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Preface 
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The original reason for writing this book is mysterious, even to us, the authors. 
In the spring of 2013, Tom Weinberg found a contract for a book on alcohol in his 
mailbox. It had been signed by him, Gerhard (Gerry) Falk, and the publishers of 
a university press. What was puzzling was that it was dated 1983! Tom immedi- 
ately took it to Gerry and asked him about it. It seems that Gerry had been going 
through some old papers in his office and came across the contract. Neither of us 
remembered sending in a proposal for such a book 30 years earlier or getting a 
contract for it. “Why didn’t we follow through on it?” we asked each other. Neither 
of us could supply an answer. Nevertheless, we thought that a book on alcohol 
would be an interesting idea, so we sat down, outlined the chapters, and wrote it. 

We quickly found out that this was no longer a topic of interest to the uni- 
versity presses, to which we sent a proposal and sample chapters, nor were small 
independent publishers interested in the project. We then decided that this was 
the kind of book more appropriate for a large textbook publisher. Tom contacted 
Jeff Lasser, his sociology editor at SAGE, for whom he and a colleague, Staci 
Newmahr, had earlier edited an anthology. Jeff was interested, but he suggested 
that we include other drugs to broaden its appeal. We did so, and the result is the 
book you are now reading. 

As we thought about what the book should look like, Gerry suggested that 
we ask his wife, Dr. Ursula Adler Falk, to collaborate with us on the project. She 
is a psychotherapist who has worked with alcoholics and drug addicts—some 
of whom are both—for many years. He thought that the addition of case studies 
would be an important supplement to our text, broadening its appeal beyond 
sociology courses and enhancing its usefulness to students and faculty. Tom con- 
curred. We have integrated some of the case histories into a couple of chapters, 
including Chapter 11, “Becoming a Drug User: Careers, Personalities, and Inter- 
action—Iwo Perspectives,” cowritten with Dr. Ursula Adler Falk, which presents 
both the psychotherapeutic and sociological perspectives. In addition, the case 
histories are presented in two appendices. Appendix A contains the histories of 
Dr. Falk’s patients with alcohol use disorders, and Appendix B presents the case 
histories of those with substance use disorders. Case studies may be used in any 
number of ways, limited only by one’s imagination. For example, students can 
use them as archival data for secondary analysis or to generate hypotheses about 
drug and alcohol abuse. For more advanced students, especially those interested 
in ethnomethodology and textual analysis,* they can be examined as texts, to 
understand how psychoanalysts conceptualize the situation and prognosis of 
their students. 


*See Rod Watson's 2009 definitive work, Analysing Practical and Professional Texts: A Naturalistic 
Approach (Burlington, VT: Ashgate), for examples of how this might be done. 
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Our objective for this book is not only to help students understand alcohol 
and other drug use and abuse but, more important, to show them how sociologi- 
cal perspectives can be used in that process. To that end, Chapter 1 presents some 
sociological theories as they are applicable to the study of drug and alcohol use. 
Chapter 2, “Alcohol, Tobacco, and Other Drugs,” and Chapter 8, “Alcoholism,” 
explicitly label the sociological perspectives being used, whereas in other chapters, 
those perspectives are implicit. 
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Introduction 


Sociological and Other Explanations 
for Drug and Alcohol Use and Abuse! 





The Growing Nationwide Opioid Epidemic 
BUFFALO, New York—David Edick had always been close to his son, Benjamin. 
When he was a little boy, Benjamin enjoyed challenging his dad to Super Mario— 
and beating him at the video game. 


Now, with Benjamin a grown man at 30, the father of a child of his own, the rela- 
tionship revolved around cooking, working out together, and catching New York Mets 
and Denver Broncos games from the comfort of matching black leather recliners in 
David's house in Buffalo, New York. 


In the spring of 2015, Benjamin moved in with his dad, having struggled with drugs 
for about a year. He had gotten clean, though, and had found work repairing gutters. 
Every morning, he'd meet with other members of a local support group—meetings 
that gave him hope, he told David. 


When Benjamin didn’t come home on the afternoon of July 23, David at first wasn’t 
that concerned. He figured his son was working late. But by 10 p.m., David began to 
worry. He searched Benjamin's room but found no drugs. When his son didn’t turn 
up by the next morning, he reported him missing. 


Later that day, officers came to his door. “I thought, Oh, he’s in trouble—he’s in jail,” 
David recalled. 


Police told him his son was dead. He had been found in his car, head resting against 
the headrest as if asleep, the victim of a “heroin epidemic” sweeping not just upstate 
New York but the entire nation. (Daileda 2016) 


Benjamin Edick was one of many victims of what has been termed a growing her- 
oin epidemic in the United States (Horowitz 2017; Ingraham 2017; Owens 2017). 
Erie County, New York, the county that contains Buffalo and its suburbs, has been 
experiencing what officials are calling a “wave” of opioid-related deaths. In 2016, 
there were 357 confirmed or suspected opioid-related deaths, compared to 256 
deaths in 2015 and 128 in 2014. In a period of just 11 days in late January and 
early February of 2016, there were 23 overdose deaths from a high-powered batch 
of heroin (O’Brien 2016). It is suspected that some of these deaths were caused 





2 


Benjamin Lowy/Reportage Archive/Getty Images 





Photo 1.1: A lethal combination of heroin cut with fentanyl. 


by heroin containing fentanyl, a synthetic painkiller 30 to 50 times more potent 
than heroin (H. Davis 2016; O’Brien 2016). The situation is so dire that the county 
executive expressed his fear that the opioid- and prescription-related overdose 
deaths will wipe out the county’ population gains (Tan 2016). 

The situation in western New York is reflective of a larger opioid epidemic 
sweeping the country (“Drug Overdose Deaths” 2015). Heroin is now the leading 
cause of overdose deaths in the United States (Glatter 2016). In fact, according 
to data from the Centers for Disease Control and Prevention (CDC), there were 
more deaths from heroin overdoses in 2015 than there were from gun homicides 
(Schumaker 2016). The CDC reports that heroin-related overdose deaths have 
more than quadrupled since 2010 and that there was a 20.6% increase in such 
deaths from 2014 to 2015 (CDC 2017a). The CDC notes that “the main driver of 
drug overdose deaths” is both prescription and illicit opioids, which were impli- 
cated in 33,091 deaths in 2015. Significant increases in drug overdose deaths 
during this period predominantly occurred in the Northeast and South. (CDC 
2016c). The National Institute on Drug Abuse (NIDA) reports a 2.2-fold increase 
of deaths from all drugs from 2002 to 2015, with a steeper incline in deaths for 
males. Deaths from opioids during that same period increased 2.8-fold, again with 
male deaths showing a steeper incline than deaths of females. For heroin-related 
deaths, there was a 6.2-fold increase in total deaths, with an even larger and steeper 
rise in deaths for males than females (NIDA 2017). Deaths from fentanyl overdoses 
more than doubled from 1,905 people in 2013 to 4,200 in 2014 (Rettner 2016). 
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Why has there been such a dramatic increase in opioid-related deaths, pre- 
sumably reflecting an increase in their use? The most common explanation is that 
this is due to the overprescribing of prescription pain killers such as Vicodin, 
Percocet, and Oxycontin, which became popular in the 1990s (Caba 2015; Eskew 
Law 2016; Ingraham 2017; Lopez 2016; Owens 2017; The Week Staff 2016). When 
people can no longer obtain these drugs by prescription, they first may turn to the 
black market to obtain them but eventually discover heroin, which, at $5 a bag, is 
one eighth the cost of pills and easier to obtain (Caba 2015; The Week Staff 2016). 
The strongest risk factor associated with heroin use is addiction’ to prescription 
opioid painkillers (Caba 2015). “Over 50% of recent heroin addicts report that 
they began their opioid use through the abuse of prescription opioid medications” 
(Eskew Law 2016). Lopez (2016) notes that “a 2014 study in JAMA Psychiatry 
found many painkiller users were moving on to heroin, and a 2015 analysis by the 
Centers for Disease Control and Prevention found that people who are addicted to 
prescription painkillers are +0 times more likely to be addicted to heroin.” 

Although this explanation may help us to understand why some users of 
prescription painkillers acquire a heroin habit, it does not account for those users 
who do not go on to use heroin. It is only half an explanation. How do they 
differ from those who become addicted to heroin? In order to fully understand 
drug use, including alcohol and other nonopioids (e.g., marijuana, LSD, psilocy- 
bin, methamphetamines, mescaline, peyote), we need to look for other types of 
explanations. The difference between those who go on to use heroin and those 
who do not might be explained, for example, in terms of their personalities, past 
experiences, interpersonal relationships, opportunity to acquire drugs, and so 
forth. Formal theories from sociology, social psychology, psychology, and crim- 
inology help us to understand drug and alcohol use more completely. In the 
following section, we look at a number of sociological/social psychological and 
criminological explanations and illustrate how they have been used to examine 
substance use. Throughout the book we refer to some of these theories to help 
us understand drug and alcohol use and the drug culture. Our treatment here 
is by no means comprehensive or exhaustive. Its purpose is simply to give the 
reader a feeling for the variety of ways in which drugs and drug users have been 
viewed and can be understood. In Chapter 8, we present other nonsociological 
explanations for substance use, particularly focused on alcohol. These theories 
include psychological, genetic, physiological, and medical perspectives, as well 
as the Alcoholics Anonymous concept of alcoholism as a disease. In Chapter 11, 
Dr. Ursula Adler Falk, a psychotherapist, discusses the use of drugs from 
a psychoanalytical framework, supplemented with compatible sociological 
literature and theoretical perspectives. In this chapter, Dr. Falk provides real- 
life case histories to enable the reader to appreciate how theoretical structures 
enable us to understand how addicts view themselves, others, and their worlds. 
Additional cases can be found in the appendices. 

The last section of this chapter looks at the many ways in which sociolo- 
gists study drug and alcohol use. We provide examples of research using different 
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methodologies and theoretical frameworks. Again, this section is not intended to 
be definitive, for this is neither a theory nor a methods book, but to give the reader 
insight into the complexities of the drug culture and how researchers attempt to 
understand it. 


Sociological Explanations 

This book uses sociological perspectives to examine the use of alcohol and other 
drugs in American culture. Sociological theorizing about drug and alcohol use has 
a long history. More than 75 years ago, sociologist Alfred R. Lindesmith (1938) 
proposed an explanation for addiction that emphasized a symbolic interactionist 
approach. In brief, Lindesmith applied George Herbert Mead’s emphasis on the 
important role of significant symbols in an individual's construction of the self to 
an explanation of the process of becoming an addict. At the time, his theories were 
controversial, for the dominant position was a psychiatric one, which held that 
drugs were used by individuals to compensate for their feelings of inferiority. A 
few years later, E. M. Jellinek (1943) noted that though there was a large body of 
“sociological” research on alcoholism, there were few attempts to understand this 
behavior sociologically. He therefore called for the development and application 
of sociological frameworks in the field. He was an applied physiologist by training 
and not a sociologist, but Jellinek (1962) nevertheless developed a sociological 
theory of the progression of alcoholism. 

In general, sociological theories may be roughly sorted into macrosociolog- 
ical and microsociological frameworks. Macrosociological perspectives focus on 
large-scale systems, societies, and social institutions and on their interrelation- 
ships and effect on social actors. Examples of macrosociological theories include 
structural functionalism and Marxian and conflict theories. Microsociological the- 
ories examine everyday life, including interaction between and among individuals 
and objects; how people construct, interpret, and manage meaning; and how they 
act in terms of these meanings. Examples of microsociological theories include 
exchange theories, behavioral sociology, symbolic interaction, labeling theory, ref- 
erence group theory, ethnomethodology, and phenomenological sociology. 

Some microsociological approaches, such as symbolic interactionism, label- 
ing theory, phenomenology, and ethnomethodology, take what is called a social 
constructionist approach to understanding deviance, including substance use (as 
well as other social behaviors). This perspective, which was conceptualized in the 
1950s and early 1960s by writers such as Harold Garfinkel (1956), Howard S. 
Becker (1951, 1953, 1963), Erving Goffman (1961, 1963), John Kitsuse (1962), 
Edwin M. Lemert (1967), and others, sees deviance as a subjective matter defined 
by some social audience (Becker 1963). From this point of view, deviance is a 
relative concept that varies over time and space. Because various groups and soci- 
eties see the same behaviors differently, if they are not labeled or categorized in 
some way, they have no social reality, because they do not engender a response 
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(Thio 2010). For example, in some societies homosexuality does not exist as a 
social category, even though people engage in sexual behavior with members of 
their own sex (Amory 1997). Similarly, even though people were physiologically 
addicted, the labels junkie and drug abuser as descriptive categories did not exist 
in the early 20th century, before the passing of the Harrison Narcotics Act in 
1914.? Prior to that legislation, the majority of opiate users were women, often of 
the upper classes, who were given those preparations by physicians to relieve the 
discomfort of “women’s problems” (Kandall 1997). They were neither stereotyped 
nor responded to negatively as junkies or drug abusers. 

Social constructionists are especially concerned with the creation and appli- 
cation of labels. For example, the pejorative label dope fiend, which first appeared 
between 1890 and 1895, was used to refer to someone who was addicted to opiates. 
In an article written in 1940, Alfred R. Lindesmith countered the prevalent image 
of the dope fiend as “the ‘dope-crazed’ killer or ‘the dope fiend rapist” (p. 199). 
Within the heroin subculture, however, the term has a different connotation. Righ- 
teous dope fiend is an accolade, rather than a deviant label (Bourgois and Schonberg 
2009). Social constructionists understand that labels have power, for they set the 
parameters for how people are perceived and how they are responded to by others. 
Changing a label, or creating a new one, affects perception. The changes made in 
terminology by the American Psychiatric Association (APA) in the fifth edition of 
their Diagnostic and Statistical Manual of Mental Disorders (DSM-5) were partially 
the result of acknowledging this power. Psychiatrists and physicians are, from 
a social constructionist perspective, social control agents with the authority to 
make labels stick, with potentially negative consequences for those to whom they 
apply those labels. According to the Substance Abuse and Mental Health Services 
Administration's (SAMHSA n.d.) National Registry of Evidence-Based Programs 
and Practices (NREPP), “Addiction is no longer included in the fifth edition of the 
DSM, despite its common usage internationally, because of its ‘uncertain defini- 
tion’ and possible negative connotation.” The terms substance abuse and substance 
dependence were also eliminated, because the APA found those terms to be prob- 
lematic. Traditionally, abuse was used to refer to an earlier stage in the process of 
becoming a drug or alcohol user than the development of dependence; however, 
in some instances abuse was severe. Also, dependence and addiction were often 
confused in clinical diagnoses. Although SAMHSA (n.d.) has adopted the APASs 
new terminology, other government agencies, including the National Institute on 
Drug Abuse (NIDA), and other organizations still use the labels substance abuse, 
substance dependence, and addiction. They are also used in the present text. 

Social constructionists emphasize that in order to understand behavior, we 
need to be able to take a subjective approach, attempting to see the situation 
through the eyes of the individuals or groups we are studying. This is what Cooley 
(1909) called “sympathetic introspection.” Throughout this book, we include 
examples of this approach. 

There are two things to keep in mind when considering sociological theories. 
The first of these is that there are variations within each perspective. For example, 
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there are different types of Marxian and conflict theories, such as critical Marxism, 
structural Marxism, and feminist Marxian approaches. There are several ways in 
which symbolic interactionists view the world, from the perspective of Herbert 
Blumer to the quantitative interactionism of Manfred Kuhn to the dramaturgical 
position of Erving Goffman.* The second idea is that there is often blurring and 
blending between and among various theoretical positions and levels. For exam- 
ple, Robert K. Merton's (1957) famous anomie theory is a conflict theory within 
a structural functional framework, which bridges macro and micro levels. Other 
theories, such as exchange and symbolic interaction, are easily combined. The 
following discussion examines some sociological theories as they are applicable to 
the study of drug and alcohol use.? 


Structural Functional Explanations 


Structural functionalism sees social systems (e.g., whole societies) and their 
various subsystems (e.g., social institutions such as political, economic, stratifica- 
tion, family, religious, and legal structures) as maintaining equilibrium such that 
changes in one system or subsystem affect the others. This perspective focuses on 
consensus and mutual support of societal components. An excellent example of 
the use of this perspective is Selden D. Bacon's discussion, “Alcohol and Complex 
Society” (Bacon 1962). In this chapter, he examined both the functions and dys- 
functions of alcohol for the individual and complex society. He concluded that 
“the complexity of society is a significant factor in the relations of alcohol and 
man. It obviously enhances the uses of alcohol for man. It obviously increases the 
dangers of alcohol for man. Social complexity has added new forces and motiva- 
tions for the production and distribution of alcohol. It has diminished the power 
of agencies of control which could once be efficiently used” (Bacon 1962:93). 

Albert K. Cohen (1966) identified several functions of deviance in support of 
organization from a structural functionalist perspective: cutting through red tape, 
as a “safety valve,” clarifying the rules, uniting the group both against and on behalf 
of the deviant, as a contrasting effect (i.e., accenting conformity), and as a warning 
signal. Two of these functions recognized by Cohen are especially applicable to 
this discussion. They reflect the ambivalence with which Americans view drug 
use (including alcohol) and drug users. Drug users are seen both as criminals (i.e., 
dope fiends—ironically a term of approbation in the heroin subculture, see Bourgois 
and Schonberg 2009)—an example of uniting the group against the deviant—and 
as victims, or at least as individuals worthy of sympathy and rehabilitation—an 
example of uniting the group on behalf of the deviant. The punitive response in 
the United States is strong; for example, in 2015, there were 1,488,707 arrests 
made nationwide for “drug abuse violations,” or 13.8% of all arrests (10,797,088) 
that year. If we add to this total arrests made for “driving under the influence” 
(1,089,171), “drunkenness” (405,880, which used to be listed as “public intoxi- 
cation”), and “disorderly conduct” (386,078, at one time reported as “drunk and 
disorderly”), the arrest rate for substance use violations rises to 31% of all arrests 
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(FBI 2015, Table 29, “Estimated Number of Arrests,” https://ucr.f{bi.gov/crime- 
in-the-u.s/2015/crime-in-the-u.s.-2015/tables/table-29). Nevertheless, drug users 
are also seen as needing help. Whereas President Richard M. Nixon, the architect 
of the “war on drugs,” discussed in Chapter 2, urged strong measures against drug 
importers and distributors, he was more compassionate when it came to individ- 
ual narcotic addicts. In a June 1971 special message to the Congress on drug abuse 
prevention and control, he stated, “Enforcement must be coupled with a rational 
approach to the reclamation of the drug user himself. . .. We must rehabilitate the 
drug user if we are to eliminate drug abuse and all the antisocial activities that flow 
from drug abuse” (Nixon 1971a). He further noted that 


the threat of narcotics among our people is one which properly fright- 
ens many Americans. It comes quietly into homes and destroys children. 
It moves into neighborhoods and breaks the fiber of community which 
makes neighbors. It is a problem which demands compassion, and not 
simply condemnation, for those who become the victims of narcotics and 
dangerous drugs. We must try to better understand the confusion and 
disillusion and despair that bring people, particularly young people, to 
the use of narcotics and dangerous drugs. (Nixon 197 1a) 


More recently, New York State governor Andrew M. Cuomo used the 
media as part of a campaign called Combat Heroin, which included 10 videos 


york | combattin 
STATE | Heroin 
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Photo 1.2: New York governor Andrew Cuomo at a Heroin Task Force meeting. 
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featuring recovering addicts, to be shown in movie theaters. Echoing Presi- 
dent Nixon’s decades earlier call to unite on behalf of the drug user, Governor 
Cuomo said, “By using the stories of real New Yorkers who have struggled with 
heroin and other drugs, this campaign reminds us that addiction can happen 
to any family, and that we can all play a role in someone’s recovery” (Michel 
2014). To this list we can add that deviance often serves as a locus of social 
change. The changing status of marijuana, discussed in Chapter 2, is an exam- 
ple of this function. 


Conflict Theory 


Conflict theory sees elements of society in constant opposition, with the 
dominant forces attempting to maintain the status quo, while the subordinate 
segments of society try to assert themselves and change the prevailing social 
order. Conflict theorists, for example, maintain that the powerful in society make 
the rules that keep the less powerful in subservience. One example of the conflict 
position is the assertion that the laws regarding powdered cocaine and crack 
cocaine are differentially enforced. Crack cocaine users, typically poor members 
of minority groups, are dealt with harshly, whereas the affluent majority group 
users of powdered cocaine are given relatively light sentences (Inciardi, Surratt, 
and Kurtz 2011). 

Robert K. Merton's (1957) anomie theory, often referred to as a theory of the 
middle range, examines the effect of larger structures on individuals’ behavioral 
choices. Merton felt that much deviance in modern urban industrial societies 
was caused by a disjuncture between the norms and values of the cultural sys- 
tem, which define the socially appropriate goals and approved means for achiev- 
ing them and their accessibility within a society's (i.e., a social system’s) social 
institutions. Merton describes a number of ways in which individuals, whose 
opportunity to obtain legitimate means is hindered, attempt to cope with this 
disjuncture of goals and means. The most relevant to our discussion is innova- 
tion, in which deviant means are chosen to achieve success goals. As Daniel Bell 
(1953:133) puts it, “For crime, in the language of sociologists, has a ‘functional’ 
role in the society, and the urban rackets—the illicit activity organized for con- 
tinuing profit rather than individual illegal acts—is one of the queer ladders of 
social mobility in American life.” Using this framework, drug dealers, for exam- 
ple, can be understood as businessmen and entrepreneurs (Bourgois 1998a, 
2003; Hoffer 2006). 

In his classic The Power Elite, C. Wright Mills (1959), one of the most import- 
ant conflict theorists of the 20th century, identified three major social institu- 
tions within which power is concentrated. “Within American society,” he wrote, 
“major national power now resides in the economic, the political, and the military 
domains. Other institutions seem off to the side of modern history, and, on occa- 
sion, duly subordinated to these” (Mills 1959:6). These realms are intertwined, 
according to Mills, mutually supporting and influencing one another. He wrote, 
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“There is an ever-increasing interlocking of economic, military, and political struc- 
tures. If there is government intervention in the corporate economy, so is there 
corporate intervention in the governmental process” (1959:8). In Chapter 2, we 
examine the relationship between large-scale corporations and the political struc- 
ture. We note the vast amount of money spent by the alcohol and tobacco lob- 
bies and individual corporations on political contributions to both major parties 
and the millions of dollars the government reaps in taxes from these products. 
Although they are our most dangerous drugs by several measures, tobacco and 
alcohol are nevertheless excluded from the federal government's drug schedules, 
which categorize drugs in terms of their currently accepted medical use and their 
potential for abuse. 


Exchange Theory 


Exchange theory is found on both macro and micro levels. It is applied to 
understanding relationships between large social systems such as social insti- 
tutions as well as to interpersonal interactions. Exchange theorists see human 
behavior as being motivated by personal gain. For these sociologists, profit equals 
rewards minus costs. Relationships that provide a net gain, according to exchange 
theorists, will be kept, whereas those that incur a loss will be rejected. The theory 
applies both to financial and personal relationships. Hoffer’s (2006) ethnography 
of heroin dealers provides examples of both kinds of relationships. He noted, 
for example, the often long-term symbiotic relationship between customers and 
local junkies. The junkies served as intermediaries between customers from out- 
side the area and immigrant drug dealers, who were not addicts. By so doing the 
local addicts made sure that the often naive customers were not taken advantage 
of, and in tum, the local addicts were given -some of the customer’ heroin as a 
kind of broker's fee. A primary factor that supported the interdependence among 
the local addicts, customers, and immigrant dealers was, according to Hoffer, the 
social identity of the addict, who was seen by customers as both knowledgeable 
and trustworthy. 

Kurt and Danny, the local dealers studied by Hoffer, were enmeshed in a 
network of relationships with distributors, who both bought and sold heroin, 
and customers. Many of these relationships were long term and characterized 
by the extending of credit to customers. This was one of the ways in which 
Kurt and Danny tried to keep their customers happy. Hoffer noted that the 
single most important threat to their business was the loss of customers. “Heroin 
dealing,” Hoffer (2006:6) wrote, “like any distribution activity, involves a process 
of exchange. Heroin dealers coordinate the flow of resources. Customers receive 
heroin and dealers receive cash, goods, or services in return.” Hoffer observed 
a code of conduct among heroin users such that if one user helps another, both 
expect this help to be repaid at some future date. “This norm of reciprocity among 
heroin users, particularly homeless users, proved to be the foundation of Kurt's 
career as a heroin dealer” (p. 14). 
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Symbolic Interaction 


Symbolic interaction theory (and its derivatives such as labeling theory and 
reference group theory) is a micro theory, concerned with the day-to-day interac- 
tions of people. 

Symbolic interaction theory conceives of people as acting toward others and 
objects in terms of the meanings these things hold for them. These meanings 
are learned through interaction with others. Humans have the capacity to treat 
themselves as objects. That is, they can figuratively step outside themselves and 
view and judge themselves the same way they view and judge others. This idea 
is captured by Howard S. Becker's (1953) notion of career and Erving Goffman’s 
(1959) concept of the moral career, the changes that one passes through in judging 
oneself and others. Becker (1953:235), for example, in his seminal study “Becom- 
ing a Marijuana User” writes that “the presence of a given kind of behavior is the 
result of a sequence of social experiences during which the person acquires a con- 
ception of the meaning of the behavior, and perceptions and judgments of objects 
and situations, all of which make the activity possible and desirable.” Marsh B. 
Ray’s (1961) explanation for abstinence and relapse cycles among heroin addicts, 
discussed in Chapter 8 as it relates to alcoholism, is another example of the use of 
symbolic interactionist perspectives to understand the processes and progression 
of drug use, as is the work of Bullington, Munns, and Geis (1969), who studied 
how ex-addict paraprofessional street workers dealt with the difficulty of identity 
transitions. 


Labeling Theory 


Labeling theory is a derivative of symbolic interaction theory. This framework 
examines the processes by which people get recognized and labeled as deviant 
and how this may cause changes in their public identity. It also attends to the 
consequences for the individual of being publicly labeled (Goffman 1963). Becker 
(1963), one of the early labeling theorists, tells us that to understand deviance 
it is necessary to look at the labeling process. This approach requires studying 
the social audience, those who define, recognize, and respond to deviant behav- 
ior, and their relation to the “deviant.” “The central fact about deviance,” Becker 
(1963:8) writes, is that “it is created by society. . . . Social groups create deviance by 
making the rules whose infraction constitutes deviance and by applying those rules to 
particular people and labeling them as outsiders” (italics in original). 

A classic example of the application of labeling theory is the work of Trice and 
Roman (1970). The authors were interested in how some alcoholics can be dela- 
beled and then relabeled as something less “deviant.” In their explanation, they 
identify some relevant factors. There is, importantly, the repentant role, which 
facilitates the acceptance of the now abstinent individual back into the fold. Access 
to this role is made possible by the widespread belief, promoted by Alcoholics 
Anonymous, that alcoholism is a disease. Additionally, people believe they know 
what causes alcoholism: alcohol. So long as an individual does not have alcohol 
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on his or her breath and does not manifest any of the outward signs of drinking, 
others feel comfortable in assigning him or her a new label of recovering alcoholic. 
The authors contrast this situation to that of the mentally ill, who cannot get dela- 
beled and relabeled because people do not understand what causes their behavior, 
which is hence seen as unpredictable. 


Reference Group Theory 


Reference group theory examines the effects of others on an individual's per- 
ceptions and behavior. Weinberg (1994), for example, found that the drinking 
behavior of a sample of gay men closely resembled that of their friends. Those men 
who “came out” into the bar scene at an early age and whose social life revolved 
around bars and other alcohol-related settings tended to drink heavily like their 
companions. Men who considered themselves to be moderate social drinkers sur- 
rounded themselves with like-minded peers. Those men who came out into gay 
community centers and whose friendships and social lives were centered in these 
institutions tended, like their friends, to be abstainers or light drinkers. 


Phenomenological Sociology 


Phenomenological sociology, also a micro theory, is a variant of symbolic 
interaction, focusing on the subjective experiences of the individual. The central 
idea of phenomenological sociology is that we can only understand why an indi- 
vidual does what he does if we understand how he views his world. It is often 
unclear whether a writer's perspective is symbolic interaction or phenomenologi- 
cal sociology for there are many similarities and blendings between the two related 
frameworks. A good example of the phenomenological sociological approach is 
the work of Rettig, Torres, and Garrett (1977). The main portion of the volume 
is the autobiographical account of Manny Torres, allowing the reader to see the 
world and his addiction through his eyes. 


Ethnomethodology 


Ethnomethodologists argue against classical sociological concepts such as 
macro or micro. Rather than a “micro” sociology, ethnomethodology is charac- 
terized as a praxeological sociology (i.e., one that focalizes on persons’ culturally 
based social actions and interactions in context, Rod Watson, personal communi- 
cation, April 2011). Unlike symbolic interactionists, who focus on the individual’s 
application of meaning to his and others’ feelings and behavior, ethnomethod- 
ologists are concerned with the conjoint production of situated meanings. People 
do this by using commonsense methods of categorization. For instance, one may 
identify another as a drug user (an underlying pattern) by recognizing the defin- 
ing characteristics (indexical particulars) of drug users as one understands them. 
There is a reciprocal relationship between the underlying pattern and the indexical 
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particulars in that one may reconstruct and impute indexical particulars to an 
individual once the underlying pattern is known. An excellent example of the eth- 
nomethodological approach is Bittner’s (1967) study of how police conceptualize 
their dealing with skid row inhabitants. 

Ethnomethodologists have studied drunkenness and alcoholism. MacAndrew 
and Edgerton (1969), for example, looked at ordinary persons’ culturally based 
knowledge of being drunk, “what-everybody-knows-about-being-drunk.” Drunk- 
enness is thus seen as a matter of cultural context. That is, in every group there 
are expectations and practices linked to a given context. So, for example, in the 
United Kingdom and the United States, the rules for drunken comportment for 
young people are that it is hedonistic, disorderly, and noisy. MacAndrew and 
Edgerton showed that the rules and expectations for drunken comportment in 
other cultural groupings differ from the hedonism model. This sociological per- 
spective differs from other models such as the biochemical models of drunkenness 
or alcoholism. 

MacAndrew and Garfinkel (1962) examined the commonsense cultural use of 
the term alcoholism as an account for making sense of persons’ activity of repeat- 
edly getting drunk, an account that does not exist in all cultures. They studied 62 
Caucasian men who consecutively appeared at an alcoholism outpatient clinic for 
help with their drinking problems. Each subject, while completely sober, “was 
asked to describe in turn his image of himself as he is when sober (sober self), 
his image of himself as he is when intoxicated (drunk self), and the sort of person 
he wishes he were (ideal self)” (p. 254). The data were then subjected to sophis- 
ticated statistical analyses. MacAndrew and Garfinkel found that the men’s sober 
and intoxicated self-images were “markedly different from one another” (p. 255). 
The men portrayed their drunken selves as worthless, undependable, contempt- 
ible, pathetic, bitter, resentful, and the like, descriptions that did not character- 
ize their sober selves. “Taken together,” MacAndrew and Garfinkel wrote, “these 
items constitute a compellingly consistent characterization of the changes that 
these subjects attributed to intoxication. There was a rise in feelings of disillu- 
sionment, bitterness and resentment, and a corollary demise of the ‘togetherness’ 
stance” (p. 259). “Why then,” the authors ask, “do these people drink?” (p. 259). 
After considering alternative explanations such as the “Faustian” approach (e., 
the individual focuses on the short-term “benefits” to heavy drinking rather than 
examining its long-term costs) and the toxic-agent approach (the individual's 
drunken comportment is the direct result of the alcohol consumed) and finding 
them inadequate, MacAndrew and Garfinkel focused on a social systems expla- 
nation, attending to “the meanings accorded the resultant state of intoxication by 
the members of the system” (pp. 263-264). “Briefly,” they wrote, “we propose that 
from this perspective ‘being drunk’ may be construed as a state of being-in-the- 
world to which society grants a provisional relaxation of the individual's institu- 
tionalized obligations, and particularly of the demand of accountability which is 
ordinarily required as a condition of accredited membership in the collectivity and 
sanctioned competence” (p. 264). Thus, “From this perspective, alcohol inges- 
tion constitutes the socially understood and sanctioned grounds for the claim to 
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‘being-in-the-world-drunk,’ whereas in the toxic-agent approach the ingestion of 
alcohol is the cause of a physiological incapacitation. The claim to ‘being-in-the- 
world-drunk’ carries with it the prerogative that ‘being after all drunk’ one is free 
to ‘act out’ with relative impunity” (p. 264). 


Criminological Explanations 
Most criminological theories have been proposed by sociologists specializing in 
the study of deviance, and they are therefore based on sociological frameworks. 
Becker's (1963) discussion of the process of becoming deviant, and especially the 
stages he identifies in becoming a marijuana user, are examples of a classical socio- 
logical/deviance theory, using a symbolic interactionist perspective that is applica- 
ble to the study of drug use. | 

Sociologists/criminologists have proposed theories of the development of 
deviant subcultures and the functions they perform for their members. Whereas 
some of these are general formulations, easily adaptable to understanding the drug 
world, other writers focus specifically on drug subcultures. 


Albert K. Cohen's Delinquent Boys Thesis 


In Chapter 2 of his classic book Delinquent Boys: The Culture of the Gang, Albert 
K. Cohen (1955) developed a general theory of subcultures. He began by noting 
the importance of “the role of the social structure and the immediate social milieu 
in determining the creation and selection of solutions” to normal human problems of 
adjustment (p. 55; italics in original). Using the concept of reference group, Cohen 
noted the pressure to conform generated by these groups. If we cannot reconcile 
our needs with that of the group, he writes, “We are not so likely to strike out on 
our own as we are to shop around for a group with a different subculture, with 
a frame of reference we find more congenial. One fascinating aspect of the social 
process is the continual realignment of groups, the migration of individuals from 
one group to another in the unconscious quest for a social milieu favorable to the 
resolution of their problems of adjustment” (p. 58). Most critical in the formation 
of subcultures is, according to Cohen, “the existence, in effective interaction with one 
another, of a number of actors with similar problems of adjustment” (p. 59, italics in 
original). That is, individuals who share the same needs, problems, or perspectives 
have to find each other and be able to communicate about their common issues 
with one another. They do this, says Cohen, by carefully feeling each other out, 
using ambiguous exploratory gestures that can be quickly withdrawn if the hoped 
for congenial responses are not forthcoming. If a favorable response is received, 
another less ambiguous gesture may be proffered, until the individuals involved 
begin to freely interact. Examples of how this interaction progresses in sexual 
scenes are provided in the section on pickups in Chapter 7, “Alcohol and Sexual 
Behavior.” The same process often unwinds in drug negotiations in which the 
participants are strangers. 
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As subcultures develop, a set of “group standards” or frames of reference 
emerge, which evolve to meet the needs of their members. One of the problems 
subcultures serve to solve, according to Cohen, is that of status. Subcultures, like 
the various drug subcultures, provide an alternative status system, based on estab- 
lished shared criteria. One example of this comes from the ethnographic work of 
Harold Finestone (1957), who studied young black men who were heroin addicts. 
These men had established their own criteria for prestige, based on their knowl- 
edge of fashion, music, and the “hustle” they devised for “making some bread” 
(Finestone 1957:4—5).° Among the jazz musicians studied by Becker (1951), sub- 
cultural prestige was based both on criteria of musical competence and whether 
the musician was seen as selling his integrity by going “commercial.” 

Another function served by subcultures, according to Cohen, is social vali- 
dation. “It is only in interaction with those who share his values,” Cohen writes, 
“that the actor finds social validation for his beliefs and social rewards for his 
way of life, and the continued existence of the group and friendly intercourse 
with its members become values for the actor” (A. Cohen 1955:67). Along with 
the greater reliance on the subcultural group for status and validation, a sense of 
being part of an in-group develops, with often hostile and contemptuous attitudes 
toward members of the larger society. Becker (1951) notes how jazz musicians 
perceive their audiences as “squares” and attempt to separate themselves, some- 
times by using physical barriers, from them. “Musicians,” he writes, “are hostile 
to their audiences, being afraid that they must sacrifice their artistic standards 
to the squares” (p. 141). They do this through what Becker terms “isolation” 
and “self-segregation.” Finestone’s (1957) “cats” had a similar attitude toward 
“squares,” using drugs to emphasize their social distance from them. As Finestone 
notes, “Jt can be seen now why heroin use should make such a powerful appeal to 
the cat. It was the ultimate ‘kick.’ No substance was more profoundly tabooed by 
conventional middle-class society. Regular heroin use provides a sense of maximal 
social differentiation from the ‘square.’ The cat was at last engaged, he felt, in an 
activity completely beyond the comprehension of the ‘square” (p. 6). 

In addition to the development, transmission, and reinforcement of attitudes 
and beliefs, subcultures also provide their members with access to whatever it 
is that they need. As Cohen observed, “Furthermore, to the extent that the new 
subculture invites the hostility of outsiders—one of the costs of subcultural 
solutions—the members of the subcultural group are motivated to look to one 
another for those goods and services, those relationships of cooperation and 
exchange which they once enjoyed with the world outside the group and which 
now have been withdrawn” (1955:68). 


Cloward and Ohlin’s Delinquency and Opportunity 


Some criminological/sociological theorists have focused specifically on drug 
subcultures and their content. Richard Cloward and Lloyd Ohlin (1960) developeda 
model of delinquent subcultures—criminal, conflict, and retreatist—characterized 
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by differential access to deviant opportunities and distinct patterns of behavior. 
One of the three subcultures, the retreatist pattern, “involve[s] the use of drugs... 
that are supported by a subculture” (Cloward and Ohlin 1960:25). “Subcultural 
drug-users in lower-class areas,” they write, “perceive themselves as culturally and 
socially detached from the life-style and everyday preoccupations of members 
of the conventional world” (p. 25). In their description of the drug subculture, 
Cloward and Ohlin rely heavily on the work of Finestone (1957), which we have 
previously discussed. Echoing Cohen's (1955) observation of the importance of 
the social validation provided for the individual by the subculture, they write, 


His reference group is the “society of cats,” an “elite” group in which he 
becomes isolated from conventional society. Within this group, a new 
order of goals and criteria of achievement are created. The cat does not 
seek to impose this system of values on the world of the squares. Instead, 
he strives for status and deference within the society of cats by cultivating 
the kick and the hustle. Thus the retreatist subculture provides avenues 
to success-goals, to the social admiration and the sense of well-being or 
oneness with the world which the members feel are otherwise beyond 
their reach. (p. 27) | 


In his autobiography, which includes a sociological analysis provided by his 
coauthors, Manny Torres (Rettig et al. 1977) describes his participation in all of 
the subcultures identified in the Cloward and Ohlin model. As an early teenager, 
Manny was immersed in a violent street gang culture (Cloward and Ohlin’s con- 
flict subculture). By the time he was 15, he was working for a “big bookmaker” 
(p. 31) who was part of a criminal organization (the criminal subculture). Manny 
had been running errands and doing odd jobs for Leo, the bookie, who decided to 
offer him a job with his organization, providing access to new illegitimate oppor- 
tunities. Manny writes, 


Everything was divided up in the New York rackets in those days. And 
Leo had all the action around the neighborhood having to do with play- | 
ing the numbers or the pools. As I was growing up in the neighborhood I 
used to run errands for Leo. . . . 1 was always around and ready to do him 
favors. As I got older I started doing him bigger favors, like running book 
occasionally when someone was jammed up. . . . So it was natural for him 
to offer me a job in his organization. (p. 31) 


Manny's involvement in the heroin (retreatist) subculture began when his 
uncle introduced him to heroin. At first he simply snorted the powder, later grad- 
uating to injecting it subcutaneously (“skin popping” in the addict argot), and 
finally injecting heroin into his veins (“mainlining”). As Manny became more and 
more involved with heroin, his habit began to affect his work for Leo. Eventually, 
Leo had to let him go, and Manny’s love affair with heroin, which he calls “the 
white lady,” became all consuming. “By now I had a constant urge in my throat for 
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junk,” he writes. “I could taste it, touch it with every angry nerve ending in my 
body. Nothing else mattered a damn” (p. 38). As he became increasingly immersed 
in the heroin subculture, Manny began to develop a self-image as a “dope fiend,” 
supporting his habit by engaging in secondary deviance, including drug deal- 
ing, shoplifting, working for a check forging ring, and armed robberies. Unlike 
Finestone’s (1957) cats, who served as the model for the Cloward and Ohlin ideal 
type of the retreatist subculture, Manny’s relationship with other addicts was not 
characterized by a need for group approval or prestige. Rather, the picture he 
paints of the heroin subculture is one of mutual use and competition: 


You have no values. There’s no such thing as values for a dope fiend, none 
at all. The only livin’ thing that counts is the fix. That's all that counts, 
nothin’ else means a shit. . . . If it came to the point where I had a gun in 
my hand and you had the dope and you didn’t give it to me, I'd take it 
off of you. And I'd of used the gun if 1 had to. I would kill you! Certainly! 
If you had the dope and that’s the only way I could get it.” (Rettig et al. 
1977:13-14) 


Irving Spergel’s Racketville, Slumtown, and Haulburg 


Irving Spergel (1964) examined Cloward and Ohlin’s typology through an 
ethnography of three “lower-class” urban neighborhoods. Rather than being a dis- 
crete subculture, he found that heroin use was a subpattern in all three of the 
neighborhoods (i.e., the conflict subculture, the criminal racket subculture, and 
the criminal theft subculture) he studied. “The drug-addict pattern is considered 
to be one type of response by older adolescents and young adults, most of whom 
were former delinquents, to certain age-role and class pressures, rather than a 
distinctive subculture,” Spergel notes. “No longer acceptable to, or desiring accep- 
tance from, the delinquent neighborhood groups of which they may have been 
members, these young men now find in drug-use a way to ease their transition to 
adult status, conventional or criminal” (p. xvii). 

Unlike Finestone’s (1957) “cats,” Spergel found that using heroin was not a 
source of in-group esteem: “In his present status as addict he obtained little pos- 
itive recognition. His use of drugs made him undesirable in his self-evaluation, 
in the opinion of other drug addicts, or in attitude of the community” (p. 56). 
According to Spergel, for the young men he studied, heroin use “in part afforded 
individuals a collective support for escape from failure. It permitted and encour- 
aged the support of the group in the use of drugs, giving rise to fantasies of success 
and personal well-being” (p. 62). 


Sykes and Matza’s Techniques of Neutralization 


Gresham Sykes and David Matza (1957) were interested in how delinquents 
were able to engage in deviant behavior while temporarily eliminating or reduc- 
ing shame and/or guilt. The writers hypothesized that they used justifications, 
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which Sykes and Matza called “techniques of neutralization.” These techniques 
of neutralization are learned in interaction with others and continually reinforced 
by the group. They write, “There is also reason to believe that they precede devi- 
ant behavior and make deviant behavior possible. . . . Disapproval flowing from 
internalized norms and conforming others in the social environment is neutral- 
ized, turned back, or deflected in advance. Social controls that serve to check or 
inhibit deviant motivational patterns are rendered inoperative, and the individ- 
ual is freed to engage in delinquency without serious damage to his self-image” 
(pp. 666-667). Four of the five techniques of neutralization identified by Sykes 
and Matza are relevant for our understanding of drug users. They are the denial of 
responsibility, the denial of the victim, the denial of injury, and the condemnation 
of the condemners. Drug users often see themselves as victims, trapped by their 
addiction and forced to feed it in any way they can. For example, Manny Torres 
writes, “The white lady sucks, man. You think that you're sucking her up into the 
glass and mainlining her radiant ass. But the white junk lady sucks you in, man, 
until you belong” (Rettig et al. 1977:38). Seeing himself now as a victim of “the 
white lady,” Manny can justify his secondary deviance as he desperately attempts 
to get money for a fix; he feels that he is no longer responsible for his behavior: 
“Like I would steal off anybody—anybody at all, my own mother gladly included 
if it meant the difference between a fix and no fix. 1 would do anything for money 
to fix. I would con, I would beg, I would cry; I would break bad and threaten. 
I would do anything at all to get enough money to fix” (p. 14). 

Manny’s autobiography also contains examples of the denial of the victim. In 
this type of justification, even if the individual concedes that his behavior causes 
an injury, “the moral indignation of self and others may be neutralized by an 
insistence that the injury is not wrong in light of the circumstances. The injury, 
it may be claimed, is not really an injury; rather it is a form of rightful retalia- 
tion or punishment. By a subtle alchemy the delinquent moves himself into the 
position of an avenger and the victim is transformed into a wrongdoer” (Sykes 
and Matza (1957:668). When Manny decided to rob his drug connections, he 
justified his actions by believing that they had taken advantage of him in the past. 
“For a moment I’m a little sorry, but only for a moment. ’Cause I’ve been buying 
three-dollar bags off him for a long time, about fifty or a hundred at a time. And 
he’s never given me any special deal ’cause he knows I’m wired behind stuff and 
have to have it... . Besides the dope. I can knock off the connections that made me 
sweat” (Rettig et al. 1977:54-55). As Manny continued to rob both drug connec- 
tions and bookies, he began to see himself, as Sykes and Matza note, as an avenger 
of sorts: “All that time we were hitting bookies I figure we’re doing society a big 
favor. We're taking from rich criminals to support poor criminals. Like, we’re the 
Robin Hoods of the underworld!” (p. 61). 

In denial of injury, the individual believes that no harm was really done. 
Whatever “criminal” or “deviant” act occurred did not injure anyone. Many mar- 
ijuana smokers, for example, believe that smoking that plant is a victimless crime 
and that its effects are not harmful. This position is reinforced by the legalization 
of medical marijuana in 28 states and the District of Columbia as of this writing 
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and its legalization for recreational use in Alaska, California, Colorado, Maine, 
Massachusetts, Nevada, Oregon, Washington State, and Washington, D.C.’ Some 
other states have decriminalized the possession of marijuana and treat it as a civil 
infraction or treat possession as a misdemeanor. Lenny Bruce (1963), who died of 
an overdose of morphine at the age of 40 in 1966, used this technique of neutral- 
ization in his book, How to Talk Dirty and Influence People: 


Alcohol is a caustic that destroys tissues which cannot be rebuilt. It is 
toxic, and damages one of the most important organs in the body—one 
that cannot repair itself or be repaired—the liver. Whereas, for example, 
no form of cannabis sativa (the hemp plant from which marijuana is 
made) destroys any body tissue or harms the organs in any manner. This 
is a fact that can be verified by any chemistry professor of any univer- 
sity in the United States. Nevertheless, the possession of marijuana is a 
crime. (p. 45) 


Bruce’s chapter also demonstrates the technique of condemnation of con- 
demners, by subtly showing the hypocrisy of legal drug abusers who condemn 
those who use illicit drugs. In it, he creates an imaginary scene set in a jury room, 
where the jurors are deliberating on a verdict for a marijuana user. His female 
jurors discuss their own instrumental use of a variety of prescription drugs, 
including sleeping pills, amphetamines, and Demerol. One woman offers another, 
who complains of fatigue, some Demerol. Another juror asks the others to identify 
some pills given to her by a neighbor: 

(An elderly woman juror, silent until now, turns and speaks) 


Elderly woman: Come on ladies. We need a verdict. What are we going to do with 
this man? 


First woman: Oh, yes—the dope addict. How does a person sink that low? 
(p. 47) 


Feminist Approaches 

Although there are a variety of feminist approaches,® they have in common two 
fundamental questions: “‘And what about the women? In other words, Where are 
the women in any situation being investigated? If they are not present, why? If 
they are present, what exactly are they doing? .. . [and] . . . ‘Why is all this as 
it is?” (Lengermann and Niebrugge 2010:194). Historically, comparatively little 
research has been done on drug and alcohol use among women (Sanders 2009). 
Feminists point out that this is a reflection of the general neglect of women’s issues 
in criminology and the sociology of deviant behavior. Peralta and Jauk (2011) 
note that “men have long been the target and focus of research, prevention, and 
intervention without considering the gendered underpinnings of alcohol-use and 
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alcohol-related problems despite evidence for the importance of gender” (p. 888). 
For example, in Pittman and Snyder's (1962) anthology, Society, Culture, and Drink- 
ing Patterns, the definitive collection of research and writing on alcohol abuse and 
alcoholism of its day, out of 35 articles, only two devote any space to women’s sub- 
stance abuse. One of these (A. Ullman 1962) discussed drinking among (college 
age) women, and he only devotes three pages to this topic. His reference section 
lists just two articles on the topic, one of which is a study of inmates in a correc- 
tional institution, and the other is his own article upon which his present chapter 
is based. The other article by Joan Jackson (1962) dealt primarily with the effects 
of the husband’ alcoholism on the family. In a small section of 11 lines discussing 
the alcoholic wife and mother, Jackson noted that “there are no empirical studies 
of the alcoholic wife's effect on the family” (p. 475). It is only within the last few 
decades, with the advent of feminist sociology, that substance use and abuse by 
women has been studied. An example of a more recent edited volume dedicated 
solely to womens substance abuse is that of Gomberg and Nirenberg (1993). This 
volume includes not only research on alcohol use, but also studies of women and 
illicit drugs, tobacco, and eating disorders. 

One interesting study, which illustrates Lengermann and Niebrugge’s (2010) 
typology of feminist theories, including those of gender inequality, gender oppres- 
sion, and structural oppression, is Maher and Daly’s (1996) ethnographic research 
on womens role in the informal drug economy in the Bushwick neighborhood in 
Brooklyn over a 3-year period. Initially interviewing 211 female crack addicts, the 
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Photo 1.3: Heroin addict cooking up before shooting up. 
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researchers focused on a smaller sample of 45 women whom they observed and 
repeatedly interviewed. Prior to using crack, most of the women had used heroin 
or powdered cocaine. On the average, their drug use extended over more than 10 
years. Over 90% of them were homeless. The researchers found that “recent drug 
markets continue to be monopolized by men and to offer few opportunities for 
stable income generation for women. While women’s presence on the street and 
in low-level auxiliary roles may have increased, we find that their participation as 
substantive labor in the drug-selling marketplace has not” (Maher and Daly:397; 
italics in original). 

Sommers, Baskin, and Fagan (1994) studied how 30 women who had been 
violent criminals, drug abusers, and participants in deviant street subcultures 
left “The Life.” All the women had used drugs. Eighty-seven percent were crack 
addicts, 70% used cocaine, and 10% were heroin addicts. What the researchers 
found is consistent with Ray's (1961) description of how addicts go through relapse 
and abstinence cycles. They first experience turning points, negative sanctions or 
experiences, which motivate them to reexamine their situation. The second stage 
in the process involves a public announcement that the woman has decided to 
quit her criminal involvement, and the third stage involves what Sommers et al. 
(1994) term “maintenance.” At this juncture, the women tried to integrate them- 
selves into a noncriminal identity and social world and worked to maintain this 
new self-image. 

Not only research but also treatment modalities have been traditionally 
male-oriented and male-dominated, especially those using medical models, which 
have been influenced by Alcoholics Anonymous (Peralta and Jauk 2011; Sanders 
2009). It is only since the mid-1990s that feminist approaches to treatment have 
been developed (Peralta and Jauk 2011). Sanders (2009) studied a nonprobability 
sample of 167 women involved in a women-only A.A. group by using a specially 
developed survey and accounts written by these women about their lives. Using 
both liberal feminist and phenomenological feminist approaches, she examined 
how women empower themselves as active participants in A.A. 

Examining the situation of women and substance use in Australia from a femi- 
nist perspective, Stephens (1995) pointed out that whereas women’s use of alcohol 
and other legal drugs is no longer constrained as it has been in the past, it still 
elicits different attitudes and social responses than substance use by men, a point 
also made by Sanders. The objective of her research was to understand why this 
is so, its pervasiveness, and its effect on women. She examined how the meanings 
of women's substance use have been socially and historically constructed and why 
they continue to persist. 

Dutchman-Smith (2004) posed the question, “Is alcohol really a feminist 
issue?” Her complaint about some feminists (or what she calls “pseudo-feminists”) 
is that, by focusing on women’s binge drinking and their explanations for it (e.g., 
to overcome anxieties over not having the perfect body), they are infantilizing 
women. Women, she writes, drink for the same reason that men drink: to relax 
and to get drunk. Feminism, for Dutchman-Smith, is about, among other things, 
“the right of women to behave as wickedly (or as virtuously) as men. It’s what we 
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call equality, and it’s non-negotiable.” “The outrage over women’s drinking habits,” 
she writes, “represents an ongoing discomfort with women being adults and doing 
adult things. This discomfort masquerades as a concern for women’s health and 
well-being. [Some writers] reduce feminist activism to whatever may benefit pas- 
sive women with a permanent patriarchal framework, even though this tramples 
over what benefits women overall, which is to be regarded as fully grown human 
beings.” A drinker herself, who admittedly sometimes drinks too much, she says 
that “after several drinks I do not think, ‘that'll show the patriarchy.’ I think, ‘I'd 
like some chips and is there a quiz machine in here?” 


Other Perspectives 

Although we primarily employ sociological theories in this book, they are not, 
of course, the only frameworks used to try to understand drug and alcohol use. 
As we shall see in Chapter 8, there are also psychological, genetic, physiological, 
medical, and lay explanations, such as that popularized by Alcoholics Anonymous. 
Although sociological theories explain alcohol and drug use as social behavior and 
examine how interaction and learning within reference groups and subcultures 
influence the individual's perception and actions, many of these other perspectives 
are more concerned with addiction, which they see as an individual issue. They 
therefore look for particular characteristics that may be involved in alcoholism and 
drug addiction. For example, some psychologists believe that there is an addictive 
personality and identify common personality traits among chronic alcoholics and 
addicts.? Geneticists look for inherited vulnerabilities among these populations. 
Physiological and medical researchers are most concerned with the consequences 
of heavy substance abuse such as the development of tolerance and the physical 
effects of long-term use. 


Researching Drug and Alcohol Use 
Sociologists who study addiction employ many of the standard methods used in 
the discipline. These include survey research, ethnographies, in-depth question- 
ing, and case studies. Often, more than one of these methods is combined. So, 
for example, in-depth questioning is often used to supplement the participant 
observation of ethnographers and vice versa. Hoffer (2006) noted that his “inter- 
view data alone was sometimes insufficient to draw conclusions about what was 
happening” (p. 16). This was especially true when he obtained conflicting reports 
from dealers and customers. His own observations enabled him to reconcile con- 
flicting statements. 

Surveys have been employed extensively in addiction research, especially in 
the study of alcohol use and abuse (Jellinek 1962; Weinberg and Vogler 1990). 
Survey research is a relatively inexpensive way to gather large data sets, and it 
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readily lends itself to computer analysis. Care must be taken, however, both in 
sampling and question selection and sequencing. 

Ethnographies give an up-close, intimate picture of the people being studied, 
enabling the sociologist to understand their worldviews. Nels Anderson's (1923) 
study The Hobo remains the classic ethnographic example. Rudy's (1986) ethnog- 
raphy of Alcoholics Anonymous; Weinberg’s (1994) research on gay male drink- 
ing; Bourgois’s (1998a) study of heroin, cocaine, and crack users in East Harlem, 
his ethnography of heroin shooting encampments in San Francisco (2003), and 
study of drug use and violence among a network of Puerto Rican crack dealers 
in the Barrio (1998b); Pierce's (1999) study of young, white, middle-class her- 
oin users; and Hoffer'’s (2006) study of heroin dealers are more recent examples. 
Though providing rich data, ethnographers are limited by the roles they take in 
the field and the challenges in organizing, analyzing, and interpreting qualitative 
data. Ethnographic research is labor intensive and time consuming and therefore a 
relatively expensive research method. It also requires a good deal of interpersonal 
skills to be accepted by those whom one studies. 

Case studies are sometimes used by sociologists as a means of generating 
hypotheses and discovering fruitful avenues for further study. Highly labor inten- 
sive, this methodology presents problems of generalizing findings to a larger 
universe. Hoffer’s (2006) study of two heroin dealers is an excellent example of 
the case study method. Hoffer was able, through the friendships he developed 
in the field, to understand from the inside the world of heroin dealers and users. 
He found, for instance, that “the heroin economy is based upon multiple small- 
scale organizations” (p. 105) rather than being controlled by some centralized 
authority. He was also able to observe how one heroin-dealing network evolved 
over time and how formal attempts at social control through urban renewal 
actually facilitated the growth and sophistication of this network. 

In Chapter 7 we discuss some of the research done by psychologists (or social 
psychologists coming from the psychological side of the discipline) on individuals’ 
perception of attractiveness and its relationship to the willingness to participate 
in risky sexual activities when using alcohol. Some of these studies use laboratory 
experiments, whereas others employ field experiments. Sociological researchers 
and social psychologists trained as sociologists are interested in some of the same 
behaviors, but they approach them through ethnographies, in-depth interviews, 
and survey research. 


NOTES ——— 
1. Though the terms drug abuse and alcohol- _lexicon (as presented in the DSM-5) by the terms 


_ismare still widely used in popular culture andthe substance use disorders, alcohol use disorder, tobacco 
media, they have been replaced in the professional —_use. disorder, cannabis use disorder, stimulant use 
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disorder, hallucinogen use disorder, opioid use disor- 
der, inhalant use disorder, and sedative use disorder 
(buppractice 2017; Horvath, Misra, Epner, and 
Cooper 2016; SAMHSA 2015b). 


2. According to SAMHSA, addiction is “the 
overpowering physical or emotional urge to con- 
tinue alcohol or other drug (AOD) use in spite 
of adverse consequences. In the context of AOD, 
addiction is a cluster of chronic disorders that 
spring from multiple, interacting etiological influ- 
ences and that vary considerably in their onset, 
course, and outcome” (Verhoeven 1993). 


3. The term junkie was first used in the 
1920s, whereas drug abuse (and by extension drug 
abuser) came into common usage between 1965 
‘and 1970. Another term, dope fiend, can be traced 
back to between 1890 and 1895. 


4. Some writers would not consider Goffman 
to be a pure symbolic interactionist. For exam- 
ple, Rod Watson (2009) writes, “Goffman’s use 
of similes and other tropes, is then, a major part 
of his ‘machine for making formal properties,’ 
in the tradition of his teacher E. C. Hughes and 
others in the ‘symbolic interactionist’ genre of 
sociology (though Goffman himself cannot really 
be conceived as a symbolic interactionist tout 
court” (p. 105). By this, Watson does not mean 
to deny the symbolic interactionism in Goffman 
but rather to indicate that he is a “complex case” 
who was also influenced by Talcott Parsons and 
W. Lloyd Warner and includes other perspec- 
tives within his theoretical framework. Watson 
notes that he is taking Goffman at his own word 
from an interview with Jef Verhoeven (1993) in 
Research on Language and Social Interaction. In that 
interview, Goffman presents himself as a complex 
case, influenced not only by Warner and Parsons 
but also by A. R. Radcliffe-Brown, and rejecting 
academic labels such as symbolic interactionist. 


5. This section on sociological theories is an 
expanded and revised version of a discussion that 
first appeared in Thomas S. Weinberg (2012). 
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6. Bread is the term for money in the cats 
argot, and “a ‘hustle’ is any non-violent means 
of ‘making some bread’ which does not require 
work” (pp. 4-5). 


7. See Chapter 2 for a discussion of the legal- 
ization of marijuana. | 


8. Lengermann and Niebrugge (2010) iden- 
tify a number of feminist perspectives, which they 
organize under four larger issues. 


a. Gender difference: “Women’s location 
in, and experience of, most situations is dif- 
ferent from those of men in the situation” 
(cultural feminism, existential or phenomeno- 
logical feminism, feminist institutional theory) 


b. Gender inequality: “Women’s location 
in most situations is not only different but also 
less privileged than or unequal to that of men” 
(liberal feminism, rational choice feminism) 


c. Gender oppression: “Women are 
oppressed, not just different from or unequal 
to, but actively restrained, subordinated, 
molded, and used and abused by men” (psy- 
choanalytic feminism, radical feminism) 


d. Structural oppression: “Women’s expe- 
riences of difference, inequality, and oppres- 
sion vary by their social location within 
capitalism, patriarchy, and racism” (socialist 
feminism, intersectionality theory) (p. 199). 


9. The authors know individuals who appear 
to have addictive personalities. One such man, 
for example, has gone from one addiction to 
another. He is a self-acknowledged alcoholic, 
who participated in the Alcoholics Anonymous 
program. Later, he became a cocaine user. During 
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that period, when he was in his sixties, he started 
to cross-dress, a behavior that, for many men, 


is addictive (for examples, see Bullough and 


Weinberg 1988). His economic downfall came 
when he began frequenting casinos and gambling. 
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As he told one of us, it was his entire fault. Another 
man, a former addict and recovering alcoholic, 
would commonly devour huge amounts of food 
and developed a need to continually buy specialty 
clothing items. 


Alcohol, Tobacco, 
and Other Drugs 





From a sociological perspective, there is little difference among addicted drug 
users, no matter what their drug of choice: heroin, cocaine, crack, methamphet- 
amines, alcohol, and so forth. In fact, as we will see later in this chapter, many 
users combine more than one drug, including alcohol, and it is not unusual for an 
individual to have multiple addictions. Despite chemical differences among vari- 
ous substances, drug users, especially those who are addicted, act pretty much the 
same way. There are very little behavioral differences between, say, heroin addicts 
and alcoholics.’ Becoming a user of illicit drugs or an addict or alcoholic is part of 
an interactive process, whereby the individual makes sense of his or her behavior 
and eventually sees the world through the addict or alcoholic role. 

The world of addiction is complex, characterized by multiple relationships, 
with its own argot, norms, expectations, and perspectives. Addicts and alcohol- 
ics actively participate in this world by adopting its view. Both heroin addicts 
and alcoholics center their lives around their favorite substances, engage in 
secondary deviance to support their addictions, alienate others close to them, 
and so forth. 

Many nonsociologists, however, would not agree with sociological perspec- 
tives on drug and alcohol use. Among these others are politicians, government 
officials, and law enforcement personnel, who are selective in what they consider 
dangerous drugs and drug abusers. In the following section, we look at the differ- 
ent ways in which alcohol, tobacco, and various other drugs have been officially 
categorized, with implications for how drug users are labeled and how the legal 
and medical systems process them. 


The War on Drugs and the Federal Schedules 

After taking office in January 1969, President Richard M. Nixon made what came 
to be called the war on drugs a priority. In fact, in an address to bipartisan leaders 
in Congress, on June 17, 1971, he stated, “America’s public enemy number one in 
the United States is drug abuse. In order to fight and defeat this enemy, it is nec- 
essary to wage a new, all-out offensive” (Nixon 1971a). Well before this, however, 
President Nixon began an antidrug campaign, starting with Operation Intercept, 
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Photo 2.1: Operation Intercept caused huge traffic jams at the U.S. border to Mexico. 


from September 21, 1969, to October 11, 1969, which attempted to stop drugs 
from entering the United States at its borders. The operation was a failure, for it 
only confiscated about 160 pounds of marijuana, just slightly more than had been 
seized before the program began (Golgowski 2013). 

In 1970, with the support and encouragement of the Nixon administration, 
Congress passed the Comprehensive Drug Abuse Prevention and Control Act, 
which contained as Title Il the Controlled Substances Act, which we discuss in 
more detail in Chapter 9 (“The Comprehensive Drug Abuse Prevention and Con- 
trol Act of 1970”). This legislation established federal schedules, or categories 
within which different types of drugs were listed, according to what was seen as 
their currently accepted medical use and their potential for abuse. The following 
list of scheduled substances is found on the website of the U.S. Drug Enforcement 
Administration (http://www.justice.gov/dea/druginfo/ds.shtml).’ 


Schedule | 


Schedule I drugs, substances, or chemicals are defined as drugs with no 
currently accepted medical use and a high potential for abuse. Schedule I 
drugs are the most dangerous drugs of all the drug schedules with poten- 
tially severe psychological or physical dependence. Some examples of 
Schedule I drugs are heroin, lysergic acid diethylamide (LSD), marijuana 
(cannabis), 3,4-methylenedioxymethamphetamine (ecstasy), methaqua- 
lone, and peyote. 
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Schedule Il 


Schedule II drugs, substances, or chemicals are defined as drugs with 
a high potential for abuse, less abuse potential than Schedule I drugs, 
with use potentially leading to severe psychological or physical depen- 
dence. These drugs are also considered dangerous. Some examples of 
Schedule II drugs are cocaine, methamphetamine, methadone, hydro- 
morphone (Dilaudid), meperidine (Demerol), oxycodone (OxyContin), 
fentanyl, Dexedrine, Adderall, and Ritalin. 


Schedule Ill 


Schedule III drugs, substances, or chemicals are defined as drugs with 
a moderate to low potential for physical and psychological dependence. 
Schedule III drugs abuse potential is less than Schedule I and Schedule II 
drugs but more than Schedule IV. Some examples of Schedule III drugs 
are combination products with less than 15 milligrams of hydrocodone 
per dosage unit (Vicodin), products containing less than 90 milligrams 
of codeine per dosage unit (Tylenol with codeine), ketamine, anabolic 
steroids, and testosterone. 


Schedule IV 


Schedule IV drugs, substances, or chemicals are defined as drugs with a 
low potential for abuse and low risk of dependence. Some examples of 
Schedule IV drugs are Xanax, Soma, Darvon, Darvocet, Valium, Ativan, 
Talwin, and Ambien. 


Schedule V 


Schedule V drugs, substances, or chemicals are defined as drugs with 
lower potential for abuse than Schedule IV and consist of preparations 
containing limited quantities of certain narcotics. Schedule V drugs are 
generally used for antidiarrheal, antitussive, and analgesic purposes. 
Some examples of Schedule V drugs are cough preparations with less 
than 200 milligrams of codeine or per 100 milliliters (Robitussin AC), 
Lomotil, Motofen, Lyrica, and Parepectolin. 


The first thing to notice about these schedules is the use of the term abuse. 
The term itself is vague, subjective, and not scientific, which is why the Diagnostic 
and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5) no longer uses the 
term. Whether a substance is being “abused” depends on the perspective of who- 
ever is viewing this behavior. Even a more scientific sociological definition of sub- 
stance abuse focusing on whether use has affected the user's health, behavior, and 
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social relationships is problematic, because many of these problems only show up 
much later in the abuser’s deviant career. There are, for example, what are called 
“functioning alcoholics,” who go to work, take care of their families, and do not 
seem, at least for years, to have any health or relationship issues. The same can be 
said for occasional users of other drugs, such as tobacco, heroin, cocaine, mari- 
juana, methamphetamine, and the like. It is only in retrospect that we may say that 
the person was a substance abuser. Eventually, substance abuse catches up with 
the individual. Heroin users may overdose; develop hepatitis, AIDS, or other prob- 
lems because of their use; and usually alienate those closest to them. Tobacco and 
alcohol abusers develop cardiovascular problems, cancer, liver problems, and so 
forth. Second, if we look closely at these schedules, it becomes apparent that two 
very common drugs with no currently accepted medical use and a high potential 
for “abuse” are not listed anywhere in the schedules. These drugs are alcohol and 
tobacco. Like heroin and other opiates, they also present a high risk of depen- 
dence or addiction, a situation in which increasing amounts of the substance are 
required to achieve the same effect. Ultimately, added increments of the drug are 
no longer effective in satisfying the user’s needs, and at that point, he or she has 
developed a tolerance. As with all addictive substances, withdrawal results in a 
variety of symptoms. The question is why aren’t alcohol and tobacco included in 
the schedules? They would appear to fit well into Schedule I, the most restrictive 
of the schedules. Although as documented in Chapter 5, there may be some health 
benefits to moderate use of alcohol, neither alcohol nor tobacco has any currently 
accepted medical use, and both have a high potential for abuse and addiction. In 
Chapter 8, we examine the consequences of heavy alcohol use. Alcoholism is a 
societal problem affecting millions of people. Not only is heavy alcohol use impli- 
cated in deaths from accidents and interpersonal violence, but also prolonged 
use has a high probability of eventuating in cardiovascular disease, liver cirrhosis, 
alcoholic paresis, and death. 

The harmful effects of tobacco use have long been recognized. In fact, by 
1939, researchers concluded that smoking was linked to cancer and cardiovas- 
cular disease (History.com n.d.). In 1965, Congress passed the Cigarette Labeling 
and Advertising Act, which required the warning “Caution, Cigarette Smoking 
May Be Hazardous to Your Health” to be placed on all cigarette packages sold in 
the United States (R. J. Reynolds Tobacco Company n.d.). This was later followed 
by supplementary legislation requiring additional warnings on a rotating basis. 
Today, ads for cigarettes and “smokeless tobacco” in magazines also must include 
these warnings. 

On April 1, 1970, President Nixon signed legislation banning cigarette ads 
from television and radio (History.com n.d.). Since that time, concerned about the 
possible harmful effects of secondhand smoke, many jurisdictions have banned 
smoking from public places such as restaurants and bars and even outdoor ven- 
ues such as parks. Colleges and universities have also barred cigarette smoking 
from their campuses. Airlines, which once permitted smoking in all parts of 


their planes, gradually reduced the number of smoking seats and flights during 
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which smoking was permissible, until finally prohibiting it altogether. The Cen- 
ters for Disease Control and Prevention (CDC) estimates that every year more 
than 480,000 Americans die from cigarette smoke. This figure includes those who 
are nonsmoking victims of secondhand smoke (CDC 2014). Smokeless tobacco 
(chew, snuff, and snus) has been linked with a variety of cancers including mouth, 
tongue, gum, cheek, and throat as well as esophageal, pancreatic, and stomach 
cancers (American Cancer Society n.d.). 

A third fact to notice about the federal schedules is the diversity of substances 
included in Schedule 1. Along with heroin and other opiates, hallucinogens? such 
as LSD, peyote, and marijuana, are included in the list of drugs. However, the con- 
tent of these schedules is not written in stone. For example, inclusions have been 
modified since the schedules’ inception. Since the Comprehensive Drug Abuse 
Prevention and Control Act was passed in 1970, “approximately 160 substances 
have been added, removed, or transferred from one schedule to another” (U.S. 
Department of Justice, Drug Enforcement Administration, Office of Diversion 
Control 2016), so it is quite possible that in the future marijuana may be removed 
from Schedule 1. We discuss this possibility later in this chapter. 

A fourth difficulty in understanding the rationale behind the federal schedules 
is related to the third observation just noted. Substances in them are not classified 
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by their chemical properties; rather, they are listed according to their medical 
usefulness and perceived potential for abuse and dependence. Thus, chemically 
similar drugs are often listed in different schedules. For example, heroin is listed in 
Schedule I, but morphine, its precursor, used to reduce pain, is found in Schedule 
Il along with methadone, used to treat heroin addiction. 

There are two main reasons why alcohol and tobacco do not appear in the 
schedules. The first of these is economic. Both drugs contribute billions of dollars 
to the American economy. In 2011, for example, the beverage alcohol industry 
contributed over $41 billion in revenue to state and local governments in the form 
of a variety of taxes and other fees. Additionally, Americans spent over $162 billion 
on alcohol in 2011. The alcohol industry spends a huge amount of money mar- 
keting their products. According to David Jernigan (2008), “Alcohol companies 
spend close to $2 billion every year advertising in the United States alone. From 
2001 to 2007, they aired more than 2 million television ads and published more 
than 20,000 magazine advertisements.” 

The World Health Organization reports that in 2012-2013 (the most recent 
years for which they have data) federal revenue from excise taxes on cigarettes 
alone was $34,025,700,000 (World Health Organization 2015). In 2011, tobacco 
companies spent about $8.8 billion in marketing cigarettes and smokeless tobac- 
cos. These figures do not include marketing expenses for cigars or pipe tobaccos 
(Federal Trade Commission Cigarette Report 2013). The World Lung Founda- 
tion (2012), citing the fourth edition of the Tobacco Atlas, reports that globally 
“in 2010, the combined profits of the six leading tobacco companies was U.S. 
$35.1 billion.” | 

Given the huge profits enjoyed by the alcohol and tobacco industries, it is 
not surprising to note that they have a powerful presence in government. They 
use their financial resources to gain favor in Congress, rewarding representa- 
tives who support favorable legislation and opposing bills that might interfere 
with their businesses. The Center for Responsible Politics, for instance, reports 
that from 2015 to 2016, the National Beer Wholesalers Association contributed 
more than $3.52 million and the Wine and Spirits Wholesalers of America 
contributed $1.26 million to various campaigns (OpenSecrets.org, Center for 
Responsible Politics 2016). For the 2016 election cycle, the top 20 contribu- 
tors to the alcohol industry gave a total of $23,424,228 to both Democrat and 
Republican politicians and “outside spending group” campaigns (OpenSecrets 
.org 2016). The top recipients of this largess for 2015-2016 were Hillary Clin- 
ton (D-presidential candidate; $541,193), Representative Mike Thompson 
(D-California; $231,091), Senators Charles Schumer (D-New York; $208,900) 
and Marco Rubio (R-Florida; $193,450), and Representative Paul Ryan 
(R-Wisconsin; $192,508) (OpenSecrets.org 2016). 

In 2013, the tobacco industry spent $25,136,100 on lobbying. The five big- 
gest contributors were the Altria Group ($10,190,000), Philip Morris International 
($8,300,000), Lorillard, Inc. ($2,770,000), Reynolds American ($936,337), and 
the Vector Group ($590,000). These contributions pale in comparison with the 
$72,907,172 spent by tobacco interests in 1998 campaigns (OpenSecrets.org, Center 
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for Responsible Politics 2014). Thus, even though there are some restrictions placed 
on alcohol and tobacco products, for the federal government to put them in any of 
the schedules would be akin to killing the proverbial goose that laid the golden eggs. 

The second reason why alcohol and tobacco do not appear in the federal 
schedules is cultural. Both have long histories of popular acceptance as legit- 
imate substances. In Chapter 6, we discuss the place of alcohol in popular 
culture and show that its acceptance has been embedded in our way of life. 
Much the same can be said for tobacco. Tobacco has a long history in the New 
World, dating back to pre-Columbian times. In fact, carvings made somewhere 
between 600 CE and 900 CE showed Mayans using tobacco (Marjorie Jacobs 
Community Learning Center 1997). In the early 16th century, the Spanish 
introduced tobacco to Europe (Wikipedia 2014a), and by 1612, the settlers in 
the Jamestown, Virginia, colony were growing tobacco as a cash crop and their 
main source of income (Marjorie Jacobs Community Learning Center 1997). 
Like alcohol, tobacco in all its forms has become integrated into American pop- 
ular culture. Depictions of people smoking pipes and cigarettes were painted 
by European artists such as Edouard Manet, Vincent Van Gogh, Henri De 
Toulouse-Lautrec, Paul Cezanne, and Pablo Picasso, among others. Pop art and 
modern art also depict tobacco but currently often highlight its negative effects 
(Wikipedia 2014b). 

Cigarette ads were ever-present in magazines from the 1890s until today.* 
They served to create an image of the cigarette smoker as sophisticated, glam- 
orous, or masculine. Television and radio advertisements for tobacco, until they 
were banned by legislation signed into law by President Nixon in 1970 (History 
.com n.d.), presented positive cultural images of smoking. Virginia Slims, for 
example, used the slogan “You’ve come a long way baby” to promote a sophis- 
ticated feminist image of the female smoker who used their product. Marlboro 
showcased the “Marlboro Man,” a very masculine looking cowboy model, to pro- 
mote their product, conjuring up an image of the virile, active, take-charge cow- 
boy icon. In the new millennium, ads have changed, however. One antismoking 
ad uses former smokers who talk about and graphically show how cancer caused 
by smoking has affected their lives. In one ad, a throat cancer survivor tells view- 
ers to be careful shaving with a stoma. In another, a young woman, her face 
disfigured by surgeries necessitated by cancer, is shown lying in bed. Her death 
is then announced. In a commercial debuting in late summer 2014, a different 
tactic is employed. Pictures of several young people smoking are shown. These 
pictures apparently have been posted by these people to social media accounts. 
The narrator says disapprovingly that this is free advertising for “big tobacco” and 
gives a Twitter address for more information. 

Antismoking commercials do not, however, necessarily reduce smoking. In 
fact, New York City’s Department of Health released data in September 2014 
showing that smoking in that city had increased since 2010 by 16% and that 
more than 1 million residents were smokers. In response, New York City planned 
to initiate a new antismoking ad campaign called “Imagine for Life” (“Increase in 
Smokers” 2014). 
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Photo 2.3: Paul Hurst plays gangster “The Gouger” Mizoski in 1931's The Secret Six, an example of how 
cigars were linked with criminals. 


Movies from the 1920s well into the 60s had numerous scenes in which 
people were smoking. In the early movies, cigarettes were shown as a sophisti- 
cated behavior of upper-status “society” characters. Later, young actors were seen 
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smoking as a sign of rebellion. These media certainly had a role in shaping social 
attitudes toward tobacco, a fact that was not lost on the cigar industry. As Jackson 
Toby, drawing on an article by Keith Monroe in Harper’s magazine, relates, when 
movie stereotypes of cigar-chomping villains and gangsters appeared, “in 1940 
the cigar industry counterattacked, founding the Cigar Institute of America and 
hiring a top-flight advertising man” (Toby 1971:73).° Photographers were offered 
monthly prizes for published photos of people, especially celebrities, smoking 
cigars. Additionally, movie producers were encouraged to have heroes smoking 
cigars in their movies by promising them to distribute publicity posters for those 
films to the 25,000 cigar counters in the country. As Toby puts it, “Heroes started 
smoking cigars, and cigar sales boomed” (Toby 1971:73). 


“Good Drugs” and “Bad Drugs”: The Media, 
Labeling, and the Changing Image of Marijuana 


The example just discussed illustrates that the media have a powerful influence 
on the acceptance or rejection of substances, essentially defining for us what are 
“good drugs” and “bad drugs.” In fact, some substances like tobacco and alco- 
hol are not labeled as drugs at all. The late comedian and social commentator 
Lenny Bruce succinctly captured this distinction in his book, How to Talk Dirty 
and Influence People. He writes that “so I do not understand the moral condemna- 
tion of marijuana, not only because of its nontoxic, nonaddicting effects as con- 
trasted with those of alcohol, but also because, in my opinion, caffeine in coffee, 
amphetamine, as well as all tranquilizers—from Miltown to aspirin to nicotine in 
cigarettes—are crutches for people who can face life better with drugs than with- 
out” (Bruce 1963:61). Bruce goes on to condemn the labeling process and to note 
the role played by the media and entertainment in that process: “Judging from the 
newspapers and movies, one would believe that drug users are sick, emotionally 
immature, degenerates, psychos, unstable. They are not right in the head. They 
are weirdos. So, 1 would assume, they belong in jail with all the other crazy people” 
(Bruce 1963:61). 


Is There a Drug Epidemic? Trends in Drug Use 


SOOO SE OOO OES OSE SE DESDE VESSSDSESSEHESASEDEHFADEHSEE HS HSLHSHECSE HASH HS SOS OOHOT OST OEHESEHOE OSE ETSESSESDESDSASEDEAHEDSEEHEDSAAHOHOASEAOEHSHSESSOSHOEOOHSTHCHOHOECHOSSSHOSESOE ODE REOSOCETHED 


Alcohol and Tobacco 


Although a National Institute on Alcohol Abuse and Alcoholism report indi- 
cates that the apparent per capital ethanol consumption of persons 14 years of age 
or older has declined in the United States from 1970 to 2007 (National Institute 
on Alcohol Abuse and Alcoholism 2009), alcohol is still widely consumed. Citing 
the Behavioral Risk Factor Surveillance System survey, the CDC reports that “more 
than half the U.S. adult population drank alcohol in the past 30 days. Approxi- 
mately 5% of the total population drank heavily, while 17% of the population 
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binge drank” (CDC n.d.-a). The national Youth Risk Behavior Survey (YRBS), con- 
ducted on 9th- through 12th-grade students in public and private schools every 2 
years during the spring semester, showed a decrease in the percentage of teenagers 
reporting both having had at least one drink of alcohol on at least one day in the 
30 days preceding the survey from 1999 to 2011 (50% to 38.7%) and a decrease 
in binge drinking, as defined by having had five or more drinks of alcohol in a row 
within a couple of hours on at least one day in the 30 days prior to the survey from 
1997 to 2011 (33.4% to 21.9%) (CDC n.d.-b). 

Despite the recent increase in smoking in New York City, tobacco use seems 
to be decreasing. This reduction is especially notable for young people. The per- 
centage reporting smoking in the month before the survey in 2012 was half of that 
reported by teenagers in 2002 (National Institute on Drug Abuse 2014). The CDC 
reports a decline in smoking for high school students from 27.5% in 1991 (the 
first year data were collected on this age group) to 18.1% in 2011 and a decrease 
in the percentage of adults who are cigarette smokers from a high of 42.4% in 
1965 to 19.0% in 2011 (CDC 2016a). 


Marijuana 

We can currently see a delabeling and relabeling process developing as this 
chapter is being written in early 2017. Marijuana, once labeled as a dangerous 
and gateway drug to other illicit substances and thereby residing in Schedule I, 
is rapidly coming to be viewed as a substance with important medical uses. As 
of this writing, 29 states plus the District of Columbia have legalized the medical 
use of marijuana. The most recent states to do so are Arkansas, Florida, North 
Dakota, Ohio, and Pennsylvania, all in 2016. States that have legalized mari- 
juana for medical uses are Alaska, Arizona, California, Colorado, Connecticut, 
Delaware, Hawaii, Illinois, Maine, Maryland, Massachusetts, Michigan, Minne- 
sota, Montana, Nevada, New Hampshire, New Jersey, New Mexico, New York, 
Oregon, Rhode Island, Vermont, Washington State, and the District of Columbia 
(Wikipedia 2014c). In New York, the drug may be ingested in various ways but 
may not be smoked. As was noted in Chapter 1, several of these states, Alaska, 
California, Colorado, Maine, Massachusetts, Nevada, Oregon, Washington State, 
and Washington, DC, now also allow the recreational use of marijuana by adults. 
Of course, by federal law, marijuana is still illegal for medical or any other use 
in these states, but as more states decriminalize the drug, and their profits soar 
from its sales, this could change. Perhaps eventually marijuana may be moved to 
Schedule II or III or even completely removed from these listings as the relabeling 
process continues. 

One interesting development in the continuing marijuana saga involves what 
sociologist Erich Goode (2014:111) calls its “illegal instrumental use” by profes- 
sional football players in the National Football League (NFL). An Associated Press 
(2014) article commented on the dilemma faced by officials of the NFL, whose 
players use marijuana as the drug of choice to self-medicate concussions and other 
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injuries: “As attitudes toward the drug soften, and science slowly teases out mari- 
juana’s possible benefits for concussions and other injuries, the NFL is reaching a 
critical point in navigating its tenuous relationship with what is recognized as the 
analgesic of choice for many of its players” (p. B5). 

There was a time when marijuana cultivation and its use were not illegal in 
the United States. This all changed with the passage of the Marihuana Tax Act in 
1937. We examine the social and political factors leading to this law in greater 
detail in Chapter 9, “History of Drug Use in America and Attempts to Control It.” 
Briefly, according to Howard S. Becker, the law came about through the efforts of 
Harry J. Anslinger, the director of the Federal Bureau of Narcotics, now the Drug 
Enforcement Agency. As part of that campaign antimarijuana news stories were 
planted in newspapers by the Bureau (Becker 1963),° which also sponsored a 
movie, Reefer Madness. The movie, which purports to dramatically document the 
moral degeneration of youth caused by smoking marijuana, was widely viewed 
in the 1930s. Nowadays, it is presented as a curiosity, often to raise money for 
pro-marijuana campaigns. 

The movie opens with clippings of newspaper articles and screaming head- 
lines about marijuana-related crimes, followed by “Dr. Carroll,” the high school 
principal, talking about a marijuana-related murder involving high school stu- 
dents in his community. As he talks to a parent group, the film shows newsreels 
about heroin trafficking and then segues into scenes of police harvesting mari- 
juana plants, while Dr. Carroll, who calls marijuana “a deadly narcotic,” somberly 
intones, “More vicious, more deadly, even than these soul destroying drugs, is the 
menace of marijuana” (Gasnier 1965/1936). 

In Chapter 10, we examine in more detail the arguments surrounding mar- 
ijuana use. We also look at the relationship between marijuana and the opiates, 
especially heroin, a connection often made in claims that marijuana is a gateway 
drug to more serious addictions. The two drugs are often conflated as they were 
in Reefer Madness. 


Kleroin 


As we have seen in Chapter 1, the use of heroin, the prototypical dangerous 
street drug, appears to be spreading. In response to an increase in heroin use, 
on June 24, 2014, New York governor Andrew Cuomo signed a bill to address 
what was seen as a “heroin, opioid and prescription drug abuse epidemic” (New 
York State 2014). Has heroin use now become an epidemic? According to Joan 
FE Epstein and Joseph C. Gfroerer (n.d.), “Efforts to estimate the prevalence of 
heroin use have a long history with precise estimates remaining difficult to deter- 
mine.” However, using the Community Epidemiology Work Group (CEWG) and 
the Drug Abuse Warning Network (DAWN) as their data sources, they note that 
“numerous reports have suggested a rise in heroin use in recent years, which has 
been attributed to young people who are smoking or sniffing rather than injecting” 
(Epstein and Gfroerer n.d.). 
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Nora D. Volkow (2014), director of the National Institute on Drug Abuse 
(NIDA), states that “the numbers of people starting to use heroin have been 
steadily rising since 2007.”’ She speculates that this may be the result of users 
shifting from abusing prescription painkillers, which are less readily available and 
more expensive. Sources of information used by NIDA include Monitoring the 
Future (MTF) survey, a yearly survey of teenagers conducted by the University of 
Michigan's Institute for Social Research and funded by NIDA, and the National 
Survey on Drug Use and Health (NSDUH) of the Substance Abuse and Mental 
Health Services Administration (SAMHSA), an ongoing survey of the civilian, 
noninstitutionalized population of the United States aged 12 years or older. Sim- 
ilarly; John Wihbey (2014) writes, “In general, the usage of heroin, its availability 
and the number of persons arrested for trafficking have grown in recent years. 
Between 2002 and 2010, the number of persons who reported using heroin over 
the past year grew by 50%, from 400,000 to more than 600,000, according to the 
Substance Abuse and Mental Health Services Administration.” A recent survey 
from SAMHSAs NSDUH reports that from 2007 to 2012, there was an increase in 
known intravenous heroin users from 373,000 to 669,000 (Rawlings 2013). Given 
the evidence provided by reliable sources, it is probably safe to say that heroin use 
has grown. Whether this increase constitutes an “epidemic” is a matter of opin- 
ion, although as we have seen in Chapter 1, there has been a dramatic increase 
in heroin overdoses in some places, such as upstate New York. What about other 
drugs? There are indications that the use of methamphetamine has decreased. 
According to the NSDUH, there were 731,000 users in 2006 and only 440,000 in 
2012. However, the number of marijuana smokers has increased. “In 2012, 18.9 
million people used marijuana—7.3% of the population—up from 14.5 million in 
2007. The number of daily users, now 7.6 million Americans, is growing as well” 
(Rawlings 2013). 


Nonmedical Use of Pharmaceuticals 


The nonmedical use of pharmaceuticals appears to be increasing. The PDMP 
Center of Excellence at Brandeis University considers their use to be a “growing 
national epidemic” in which “addiction, overdoses and deaths involving non- 
medical prescription drug use, especially narcotic pain relievers, have risen dra- 
matically over the last decade” (PDMP Center of Excellence, Brandeis University 
n.d.). Citing a NSDUH study, the report authors note that “of the 3.1 million 
individuals 12 or older estimated to have used an illicit drug for the first time in 
2009, 28.6% initiated use with prescription drugs, second only to those initiating 
with marijuana (59.1%)” (PDMP Center of Excellence n.d.). 

According to SAMHSA (201 1a), the total emergency department (ED) visits 
for nonmedical use of pharmaceuticals increased by roughly 100,000 visits per 
year from 536,247 in 2004 to 1,079,683 in 2009. “Representing about a quarter 
of all drug-related ED visits and over half of ED visits for drug abuse or misuse, an 
estimated 1,079,683 ED visits in 2009 involved the nonmedical use of prescription 
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drugs, over-the-counter medicines, or other types of pharmaceuticals. Over half 
(53.6%) of ED visits resulting from nonmedical use of pharmaceuticals involved 
multiple drugs, and 17.8 percent involved alcohol” (SAMHSA 2011b). 


Multiple Drug Use 


Some users may have a particular drug of choice, but many people use mul- 
tiple drugs, often at the same time. This is not a new phenomenon. Writing about 
this behavior more than four decades ago, Emil Pascarelli, a physician who started 
a methadone maintenance program at Roosevelt Hospital in New York City in 
1968, observed that 


what we are beginning to come up against is not merely drug addiction, 
but multiple drug addiction. It is a phenomenon of the 1970s; most of the 
people who come into the methadone maintenance program are multiple 
addicts. In addition to shooting heroin, about 70-80 percent smoke mari- 
juana because it is cheaper and easier to get; they take “ups” and “downs,” 
anything they can get. As the present generation matures, multiple addic- 
tion will become an increasingly serious problem. (Pascarelli 1972:5) 


Dr. Pascarelli was prescient. According to a 2009 Drug Abuse Warning Net- 
work report, 576,752 emergency room visits involved multiple drugs (SAMHSA 
2011b). Also, 519,650 emergency room visits (56.1%) involved alcohol mixed 
with other drugs. Of these combinations, cocaine was involved in 29.4% and mar- 
ijuana in 24.1% of the visits. Heroin was mixed with alcohol in 8.3% of the cases, 
stimulants in 3.4% of the ER visits, and methamphetamine mixed with alcohol 
accounted for 2.3% of these visits (SAMHSA 2011c). According to Jane Carlisle 
Maxwell (2006), “Abuse of prescription drugs is often in combination with other 
prescription drugs and alcohol, usually ‘to get high.” 

In summary, from a sociological point of view, how we think about, classify, 
respond to, and regulate the use of drugs, including alcohol and tobacco, is com- 
plex, reflecting the interaction among economic, political, and sociocultural real- 
ities. As we have seen in this chapter, the chemical composition and effects of the 
various drugs appears to be of less significance than these other factors. 


‘NOTES 


_ -1. Inapersonal communication, Ben Woodrow, 
a retired educator who has had extensive expe- 
rience with both alcoholics and drug users, 
provided a street-wise, tongue-in-cheek expla- 
nation of the difference between alcoholics and 


heroin addicts, reflecting the perceived chutzpa 


of the latter: “An alcoholic will steal your wal- 


let and immediately leave town. An addict will 
steal your wallet, hang around, and help you 
look for it.” | 
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2. This list of drugs presented on the DEAs 
website is not complete and is apparently provided 
by the agency simply as examples. Morphine is not 
listed here but is in fact contained in Schedule II. 


3. The term hallucinogen is a value-laden one, 
whose implications are very negative. Some writers, 
such as Humphrey Osmond, who has used these 
drugs and is therefore favorably disposed toward 
them, coined the term psychedelics to refer to LSD, 
psilocybin, mescaline, peyote, and other “mind- 
altering” drugs (see Aaronson and Osmond 1970), 
whereas the psychiatric profession often uses the 
terms psychomimetic or psychotomimetic, noting the 
experiential similarity described by users to how 
psychotic patients describe their experiences. 


4. For an interesting collection of cigarette 
advertisements from the 1880s up through the 
2000s please see http://www.vintageadbrowser. 
com/tobacco-ads — 
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5. The source cited by Dr. Toby is Monroe 
1955. 


6. Using content analysis of the number 
of antimarijuana articles prior to and after the 
passage of the Marihuana Tax Act, as cataloged 
in the Readers Guide to Periodical Literature, 
Becker concluded that the FBN had played a 
major role in generating antimarijuana pub- 
licity leading to the law’s passage. In an analy- 
sis of Becker's data and that of other writers 
who either support or refute Becker's position, 
Galliher and Walker (1977) concluded that 
there is not enough evidence to warrant his 
contention. 


7. As one of her important sources, Dr. Volkow 
cites Substance Abuse and Mental Health Services 
Administration, Results from the 2012 National 
Survey on Drug Use and Health: Summary of 
National Findings (Rockville, MD: Author, 2013). 


Drinking Alcohol 
The Alcohol Culture 





ideological Alcohol Culture 

Culture is the human-made environment and consists of ideological, behavioral, 
and material customs. This definition applies to the manner in which alcohol is 
consumed in the United States, because eating and drinking does not only con- 
sist of ingesting a solid or liquid substance. Humans surround eating and drink- 
ing with theatrical performances, which are commanded by public opinion and 
become folkways, mores, and laws. 

A folkway is a custom that carries no sanction, either positive or negative. 
A more is a custom that carries an unofficial negative or positive sanction enforced 
by the general consensus of the majority of citizens. Therefore, failure to drink 
alcohol is criticized in American culture by labeling a nondrinker as a “teetotaler” 
and a municipality or other area in which alcohol is prohibited as an area that is 
“dry.” Yet, even as failure to use alcohol is criticized, excessive drinking of alcohol 
is negatively sanctioned by the mores as well as the law. 

About 70% of Americans drink alcohol, whereas 30% prefer not to drink. The 
average American drinks only 9.4 liters of alcohol per year. This equals 470 pints 
of beer or 31 glasses of wine. Fifty-three percent of American alcohol consumers 
prefer to drink beer. Spirits make up 31% of alcohol consumption, and wine is 
least favored with only 14%. Nevertheless, 31% of all deaths of 15- to 29-year- 
olds in the United States are alcohol related. If viewed by states, it appears that 
states with a high percentage of evangelical Protestant adherents have a lower rate 
of alcohol use, and especially binge drinking, than states that are mainly Catholic, 
such as states in the Northeast, the Northern Plains, and the West Coast (Holt, 
Miller, Naimi, and Sui 2006). 


Drinking and Stress Relief 


There is evidence that behavior concerning alcohol is the product of beliefs 
concerning alcohol, inasmuch as all behavior is a priori determined by beliefs. 
One of the most widespread beliefs about the use of alcohol is the view that drink- 
ing alcohol alleviates job stress as well as life stresses in general. Because this is 
widely accepted, many companies provide employees with counseling by social 
workers, psychologists, or psychiatrists through employee assistance programs. 
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These efforts seek to help employees overcome their alcohol or drug problems. 
The effectiveness of these programs has not been determined (Weiss 1978). 

There is an assumption that job stress causes drinking and leads to alcohol 
abuse. This approach has been repeatedly investigated, leading to the conclusion 
that job stress is not necessarily connected to the use of alcohol. In fact, many 
workers deal with job stress all the time but do not use alcohol. It has even been 
reported that some employees involved in high-stress jobs drink less than those 
not so employed. The reason for this decline in drinking alcohol lies in the lack 
of time for socialization on the part of high-stress workers. This means that those 
who work a great deal have less opportunity to engage in social drinking than 
those who have more time. Indeed, many who drink too much will claim that 
their job is driving them to drink; however, such a claim may well be a post hoc 
rationalization (Weiss 1978). 

Job stress can mean several things. It can mean conflict on the job with super- 
visors or fellow employees. It can also refer to failure to succeed in the job, or it 
can mean an overload of responsibilities. An excessive number of hours at work 
will provoke the use of alcohol as a means of relieving the pressure on the job, 
which carries over to leisure time. Research has concluded that job overload is 
more likely than any conflict or failure to succeed as a cause for using alcohol (Neff 
and Husaini 1982). 

Drinking beliefs are largely responsible for the difference between heavy and 
light drinking. These beliefs are the result of peer pressure, cultural norms, and 
early socialization. Of course, “work overload” may also be a belief in that the 
same amount of work is viewed as too much by some workers and is accepted 
as normal by others. Those experiencing work stress tend to believe that alcohol 
helps them relax, forget about the job, and allows them to “unwind.” Yet there 
are many who do not suffer from work overload who also drink to unwind 
(Peyser 1982). 

Although beliefs about alcohol influence drinking, drinking in turn shapes 
beliefs. Seeking to alleviate stress, the drinker tells himself or herself that alcohol 
leads to that relief. Because, according to Shakespeare, “nothing is either good or 
bad but thinking makes it so,” this interactive phenomenon works for the con- 
sumer of alcohol. 

This means that unless there is a belief that alcohol alleviates stress, the con- 
nection will not be made, so that highly stressed individuals will nevertheless 
refrain from alcohol use. 

Heavy drinking is often related to the need for friendship and communion. 
Many a drinker began a drinking career in a bar where he or she met others whom 
the person already knew or who befriended him or her there. In the course of 
the camaraderie among drinkers at the same bar, night after night, the moderate 
drinker slowly graduates into a heavy drinker, as he or she spends an inordinate 
amount of money and time in the company of their peers. Friends who believe 
that drinking alcohol after work is an important means of relaxing and enjoying 
leisure time will influence each other to do the same. 
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The excessive use of alcohol, leading to alcohol dependency or alcoholism, 
differs from moderate use of alcohol, because moderate drinking will indeed 
relieve stress, whereas alcoholism, designated a disease by the American Medical 
Association, creates vast amounts of stress and physical disability in addition to 
social rejection. 


Drinking and Religious Beliefs 


Beliefs about the use of alcohol are related to religious beliefs. In fact, some 
religious denominations prohibit the drinking of alcohol altogether, whereas oth- 
ers frown on its excessive use. Mormons, Buddhists, Muslims, Free Methodists, 
and some others denounce the use of alcohol and promise eternal damnation to 
those who drink it. Other religions teach that alcohol is a food and its use is an 
important part of daily life. Religion is one of the most important determinants 
concerning the drinking of alcohol. 

Alcohol use causes about 75,000 deaths every year in the United States and 
many more in other countries. Excessive drinking of alcohol is the third ranking 
preventable death after smoking and overweight. Alcohol use is also responsi- 
ble for child abuse, domestic violence, teen pregnancy, and marital infidelity. Its 
most egregious consequence is alcoholism, including binge drinking, which is 
defined as drinking more than five drinks on one occasion. These dangers have 
led some religious denominations to ban the use of alcohol altogether. Because 
87% of Americans claim that religion is important in their daily lives, it is instruc- 
tive to discern whether religion has any influence on the consumption of alcohol 
(Mokdad, Marks, Stroup, and Gerberding 2004). 

Despite the claim by 87% of Americans that religion is important in their 
lives, 67% of Americans said in a 2010 survey that religion is losing its influence 
on them (Pew Forum on Religion and Public Life 2010). Because some denomi- 
nations preach doctrines that prohibit the use of alcohol by means of the so-called 
hellfire hypothesis, such religions suppress the use of alcohol with the result that 
some of these preachments become counterproductive. This refers to Sigmund 
Freud’s observation that suppression can lead to neuroses and that neurotic per- 
sons will then use alcohol to numb the guilt that accrues from religious teachings. 
This view is supported by some research, which reports that binge drinking and 
alcoholism is found to be high among some denominations that prohibit drinking 
alcohol altogether (Kutter and McDermott 1997). 

A high proportion of Jews drink alcohol. Nevertheless, the rate of binge drink- 
ing and alcoholism is unusually low among the Jewish population in the United 
States and in Israel. Whereas alcoholism endangers about 7% of the American 
population, the Jewish alcoholism experience involves less than 1% of the Jewish 
population (Schmidt and Popham 1976). 

The phenomenon of Jewish sobriety was already known to the mathematician 
and philosopher Immanuel Kant, who wrote in 1789, “It is the consequence of 
the siege passed down from generation to generation, and including the desire to 
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hold on to one’s senses and a distaste for the irrational that sets a limit to Jewish 
drinking” (Glazer 1952). 

Because excessive drinking and public drunkenness lead to public censure, 
Jews are more likely to avoid such criticism because traditionally Jews were 
always under attack and sought not to add to the general hostility imposed on 
them by the Christian majority. Therefore, Jews have indulged in alcohol drink- 
ing within a family setting or within a religious ceremony. Both environments 
lead less to alcoholism than is true of drinking in a bar amid one’s drinking 
friends (Glad 1947). 

Jews have some alcohol protective characteristics that reduce the chances of 
alcoholism to a minimum. Included are family drinking and sacramental drink- 
ing as on the Sabbath and at the Passover meal. These measures are augmented 
by peer drinking. That means that Jews, like other Americans, are more likely to 
associate at holiday time or in other social situations with others of the same eth- 
nicity. Therefore, the absence of heavy drinking of alcohol by Jews creates bound- 
aries for all who participate, in that hardly anyone will exceed the expectations of 
the reference group, that is, a group whose norms are used by an individual as a 
guide to one’s own values, opinions, and conduct (M. Davis 2012). This means 
that one’s reference group, whether the family or any other group, becomes a 
control group influencing positive and negative judgments as to what is or is not 
legitimate. Therefore, what one drinks, with whom one drinks, and when and 
where one drinks are all associated with one’s reference group. Age and gender, 
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Photo 3.1: A Jewish family celebrating the Passover Seder, where wine is consumed for symbolic and 
ceremonial reasons. Many beliefs about the use of alcohol are related to religious beliefs. 
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the two most basic status roles, are also important conditions making one eligi- 
ble for drinking alcohol. Evidently then, the reference group sanctions the use 
of alcohol as well as eating and many other behaviors (Maloff, Becker, Fonaroff, 
and Rodin 1979). 

The major consequence of Jewish failure to abuse alcohol is that the most 
sophisticated and extensive studies concerning Jewish alcoholism result again and 
again in the finding that only 1% of Jews abuse alcohol, whereas in the general 
American population 46% do not drink alcohol at all, 31% drink alcohol in mod- 
eration, and of the remaining 23%, only 13% drink five drinks or more on any. 
one occasion. Assuming that there are about 240 million adults over the age of 
18 in the United States, this means that 31 million Americans drink five or more 
drinks on one occasion. This is far more than is true of Jewish drinking despite the 
evidence that 77% of Americans either do not drink alcohol at all or are moderate 
drinkers (U.S. Department of Justice 2002). 

Jews view alcohol problems as non-Jewish, so that the definition of the 
situation structures Jewish drinking. This means that people control their alco- 
hol consumption by referring to social norms that prescribe how much alcohol 
people like them usually consume. Moreover, members of any group contrast 
themselves with members of other groups whose norms they reject. Therefore, 
Jews assume that moderate drinking is an out-group characteristic and moder- 
ation is an in-group characteristic. Snyder (1978) has observed that alcoholism 
is absent among groups in which drinking is included in socialization and is 
part of rituals central to the moral symbolism of those groups. This hypothesis 
was tested by Beeghley, Bock, and Cochran (1990). Their research concerning 
alcohol use among converts found that “the impact of religiosity on alcohol use 
is most powerful among those whose exposure to moral messages against alco- 
hol consumption is greatest.” Therefore, they also discovered that those who 
are least affected by prohibitionary norms are least affected by moral messages 
against alcohol consumption. This also means that those who changed religious 
affiliation from a denomination not much concerned with the use of alcohol 
to a fundamentalist denomination, which prohibits its use, will reduce if not 
eliminate alcohol consumption. This supports the reference group-socialization 
theory. | 

Not everyone agrees that alcohol consumption is primarily the product of ref- 
erence group socialization. There are those who view alcohol abuse or alcoholism 
as a disease related to genetic etiology. This view has been widely disseminated by 
the media and is understood as a form of medicalization, which seems to remove 
responsibility for alcohol abuse from the drinker. In fact, the term biomedicalization 
has been used to describe conditions within the individual, which are therefore 
viewed as the root causes of alcohol abuse. 

The American Society of Addictive Medicine (ASAM; 1990) has defined alco- 
holism as “a primary, addictive disease with genetic, psychosocial and environ- 
mental factors influencing its development and manifestations.” ASAM further 
defines a disease as an involuntary disability, thereby denying individual responsi- 
bility as well as the reference group theory as causes of alcohol abuse. 
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The effort to reduce alcohol abuse to a biomedical disease deemphasizes the 
social aspects of drinking alcohol and therefore relies on increased technology 
and medication. As a result, research grants supporting the biomedical approach 
to the use of alcohol have become substantially higher than those that support 
sociopsychological approaches to drinking. Because all science is impacted by pol- 
itics, the money spent on biomedical research cannot be used to investigate such 
issues as underage drinking and the most dangerous of activities influenced by 
alcohol, for example, drinking and driving. Investigation of the beverage industry 
is another issue that needs funding and the support of those seeking to deal with 
the American problem of alcohol abuse (S. Cohen 1993). 

Alcohol abuse is most prevalent among adolescents. Beginning in the ninth 
grade at age 15, a considerable number of American children drink alcohol. In the 
ninth grade, 63.4% use alcohol. This increases with age. In the 10th grade, 71.1% 
use alcohol, and in the 11th grade this rises to 77.8%. In the 12th grade, 79.6% of 
high school students drink (U.S. Department of Justice 2004). 

In 2009, one quarter of high school students were binge drinking, which is 
defined as drinking five or more alcoholic drinks in a row within 2 hours. The 
likelihood of binge drinking increases as students reach higher classes and attain 
an older age. 


Behavioral Alcohol Culture 

Innumerable young Americans believe that masculinity requires alcohol abuse. 
High school and college students younger than 21 years old constantly abuse 
alcohol as a means of proving their masculine prowess or, in the case of ado- 
lescent girls, as a method used to gain entry into the popular in-groups in their 
schools. 

This is largely due to the constant advertisements for alcohol consumption 
directed at young people who are not legally entitled to drink alcohol. According 
to the National Minimum Drinking Age Act of 1984, all states of the union 
wishing to receive state highway funds must prohibit the use of alcohol for 
those not yet age 21. The law allows underage drinking for religious purposes if 
the drinker is accompanied by a parent, spouse, or guardian. Alcohol may also 
be used if prescribed for medical reasons. Because the armed forces admit those 
only 18 years old or older, it seems to many that this law is unfair, inasmuch as 
an 18-year-old may die for his or her country but may not drink a beer (U.S. 
Congress 1924). 

Advertisements targeting young people are designed to promote pos- 
itive beliefs about alcohol, which in turn leads to higher alcohol consump- 
tion. The advertisements include broadcasts, printed messages, and outdoor 
signs, especially at sporting events. Some youths are already heavy drinkers 
and are therefore encouraged by advertisements to continue to drink because 
the advertisements create the impression that alcohol is legitimate and “fun” 
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(Tapert et al. 2003). Generally, alcohol producers claim to use self-regulation 
as a means of reducing the effect of alcohol advertisements on high school and 
college age students. 

Georgetown University has organized a Center on Alcohol Marketing and 
Youth, designed to track the amount of advertising targeting underage drinkers. 
This center has found that the alcohol industry spent $5.5 billion in 2 years 
on advertisements on television, radio, and print. No law prohibits advertising 
aimed at the youngest people, including junior high and high school students. 
In fact, young people are much more exposed to alcohol-promoting advertise- 
ments than are adults. The center found that 12- to 20-year-olds were exposed 
to 48% more beer ads than adults and that they were targeted with 20% more 
distilled spirit ads than adults. There are also gender differences in targeting 
young people with alcohol ads. Girls have been targeted more than boys with 
these ads. A recent federal survey showed that girls’ drinking and binge drinking 
has outstripped that of boys Johnston, O’Malley, and Bachman 2003). 

The 15 television shows with the largest audience of teens aged 12 to 17, and 
clearly under the drinking age, all had alcohol ads. The alcohol companies did 
also air “responsibility ads” warning against drinking and driving and encouraging 
the use of designated drivers. Nevertheless, underage youths were 96 times more 
likely to see an ad promoting drinking alcohol than to see a responsibility ad 
(Center on Alcohol Marketing and Youth 2003). 

The alcohol industry also targets minority youths more than others. Advertising 
aimed at minority youth is substantially greater than that directed at others so that 
Hispanic and African American youths see 66% more beer ads than is true of 
white young people. 

This widespread advertising of alcoholic drinks directed at children has its 
consequences, including that 61% of high school seniors have used alcohol. One 
third of them are “current drinkers,” and the likelihood of using alcohol increases 
between the start and end of high school. Whereas 3% of eighth graders report 
binge drinking, this rises to 16% for 12th graders. There has, however, been a 
significant decline in alcohol use by youngsters over the last decade (National 
Institute on Drug Abuse 2016). 

One of the most publicized deaths caused by binge drinking was that of Scott 
Krueger, who had just arrived on the campus of the Massachusetts Institute of 
Technology when he moved into a fraternity house. There he was challenged to 
drink 10 beers and then take several shots of hard alcohol. He did so and passed 
out and died shortly thereafter at age 18. Likewise, Benjamin Wynne at Louisiana 
State University pledged a fraternity that demanded he binge drink, which killed 
him (Suleiman 1997). 

In addition to the dangers related to binge drinking, the use of alcohol can 
cause risky sexual behavior. More than 600 studies have been conducted con- 
cerning the link between alcohol and sex. These studies have in part supported 
the common notion that drinking reduces inhibitions and is therefore responsible 
for risking disease as well as unwanted pregnancy. It is generally believed that 


Chapter 3 | Drinking Alcoho! 


45 


46 


drinking increases the likelihood of sexual activity, a belief supported by an over- 
whelming number of studies (see Chapter 7) (M. Lynne Cooper 2002). 

Nevertheless, a third intervening variable may explain the relationship 
between drinking alcohol and sexual behavior. Poor impulse control can lead to 
one of these forms of conduct or to both of them. This is common among students 
who live in fraternity houses, which condone and in fact encourage excessive 
drinking and sexual adventures. Adolescents who live in single-parent homes or in 
conflict-ridden families are likewise at risk of getting involved in excessive use of 
alcohol and risky sexual conduct. Because many people believe that drinking alco- 
hol decreases or eliminates inhibitions, there are those who deliberately induce 
others to drink so as to gain sexual access. The intention and wish to have sex is 
therefore the catalyst for excessive drinking (M. Lynne Cooper 2002). 

It is well known that there are those who exhibit usually unacceptable behav- 
ior, not because they have consumed alcohol, but because they drank alcohol in 
order to later blame alcohol drinking for actions they intended in the first place. 
Behavior attributed to alcohol consumption is often determined by preexisting 
beliefs. This view can be tested by giving volunteers drinks that do not contain 
alcohol, although the volunteer is led to believe he or she drank alcohol. The 
consequence is that the believer will conduct himself or herself as if he or she had 
consumed alcohol without having touched one drink. This refers to risky sex as 
well as other forms of behavior (Hull and Bond 1986). 

Drinking alcohol may be a harmless behavior. However, there can be little 
doubt that drinking while driving is dangerous, as a statistical summary indicates. 
This summary includes that in their lifetime, three out of ten American drivers 
are involved in at least one accident involving drunk driving. At least one half, 
and possibly 75%, of drivers whose license has been suspended for drunk driving 
continue to drive without a license. 

For many years, 41% of traffic deaths in the United States have been alcohol 
related. This affects young people more than older people, for traffic crashes are 
the leading cause of death among those age 2 to 33 (National Highway Traffic 
Safety Administration [NHTSA] 2003). 

Nine percent of those injured in traffic crashes were injured in alcohol-related 
crashes. By contrast, in those crashes that did not involve alcohol, only 0.6% 
resulted in death and 31% in an injury. Forty-four percent of those killed in 
alcohol-related deaths did not drink themselves but were the victims of a drunken 
driver. Of these, 22% were passengers in a car driven by a drunken driver, 13% 
were pedestrians, and the others were struck by a drunken driver while driving 
their own vehicle. These alcohol-related crashes vary considerably by gender, age, 
and race. Thus, 78% of people killed from alcohol-related accidents were males. 
Fifty-seven percent of alcohol-related traffic deaths were among those 21 to 29, 
followed closely by those 16 to 20 years old. The majority of those who died in 
these fatal crashes had a blood alcohol concentration (BAC) of 0.15, nearly twice 
the BAC allowed by law. Alcohol-related traffic deaths reflect the proportion of the 
races in the American population (NHTSA 2003). 
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Accidents resulting from drunk driving take place every 45 minutes in the 
United States. Because about 159 million drunken driving trips are undertaken 
every year, about 275,000 people are injured each year by drunk drivers. About 
1.46 million people are arrested each year for driving under the influence of alco- 
hol. The number of women involved in alcohol-related accidents is increasing. In 
the 1980s, only 9% of people arrested for drunk driving were women. In the 21st 
century, 29% of drunken driving arrests involved women (Nakate n.d.). 

Thomas A. Gilray, a 29-year-old sheriff's dispatcher, drove his pickup truck at 
more than 80 miles an hour, striking two men and a parked vehicle. Both victims 
suffered traumatic brain injuries. One victim also had a broken neck and spent 2 
months in a coma. Gilray had been drinking at a “Dyngus Day” festival, resulting 
in a BAC of 0.12 (Tocasz 2013). 

Drunken driving is not the only life-threatening behavior related to alcohol 
consumption. Drinking too much is ipso facto, by the fact itself, related to a short- 
ened life span. The evidence is that drinking six or more drinks at one sitting, 
within a short time, adds to the risk of death. The risk of death includes suicide, 
homicide, and vehicle fatalities. Those who need to drink excessively are also 
likely to suffer from blurred vision, heart disease, kidney failure, liver problems, 
and a host of difficulties involving all organs in the viscera. 

Babies who depend on their mothers milk are also at risk if the mother 
drinks alcohol while breastfeeding. For that reason, pharmacies sell a kit called 
Milkscreen designed to test the amount of alcohol in a mother’s milk. In addition, 
those who walk about drunk risk falling into the street and getting hit by a vehicle 
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or being robbed and/or assaulted. Moreover, those who drink a lot of alcohol may 
become increasingly aggressive as their inhibitions are weakened. 

All of this leads to an increase in mortality of about 10 additional deaths or a 
9% increase in mortality at age 21. A substantial number of deaths at this age are 
due to alcohol consumption (Birkmeier and Hemenway 1990). 

The Centers for Disease Control and Prevention (CDC) has published fact 
sheets concerning alcohol use and health. Accordingly, binge drinking is defined as 
four or more drinks for women or five or more drinks for men on a single occa- 
sion. It is further recommended that pregnant women not drink any alcohol and 
that those under age 21 also refrain from drinking. Evidently, recovering alcohol- 
ics can never drink alcohol again. | 

There are both short-term and long-term risks associated with the use of alco- 
hol. Short-term risks include traffic accidents, drowning, falls, burning, and unin- 
tentional shootings. Thirty-five percent of violence against partners, in the main 
women, are common consequences of drunken behavior, as is the maltreatment of 
children on the part of both mothers and fathers. Other short-term risks associated 
with alcohol consumption are sexual assault, unprotected sex, sex with multiple 
partners involving the risk of acquiring a venereal disease, and unwanted preg- 
nancy. Even alcohol poisoning is a consequence of excessive drinking. Alcohol 
poisoning suppresses the central nervous system, which can cause loss of con- 
sciousness, coma, respirational depression, and death (CDC 2016b). 

Long-term consequences of excessive drinking of alcohol include dementia, 
stroke, and cardiovascular problems. Psychiatric problems, including anxiety, 
depression, and suicide, can result from excessive drinking. These symptoms of 
excessive drinking also lead to unemployment and family dissolution. 

Some alcohol consumers develop cancer of the mouth, throat, and esophagus, 
for the risk of cancer increases with increasing use of alcohol. The most common 
of these diseases is cirrhosis of the liver, which is among the 15 most common 
causes of death in the United States. This means that in 1 year there are upward 
of 16,000 liver disease deaths in the country. Excluding homicide and suicide, 
there are nearly 26,000 alcohol-related deaths in the United States. Fifteen million 
Americans are affected by alcohol abuse and dependency, although the average 
American drinks only 13 beers or 152 ounces of alcohol per year. Alcohol abuse 
is unevenly distributed among the states. Wisconsin suffers the greatest amount of 
alcohol abuse, with 11.3% of the population involved. The lowest rate of alcohol 
abuse, according to the CDC, is North Carolina, where only 5.9% of citizens are 
involved (CDC 2016b). 

Child abuse is yet another result of alcohol-induced behavior. This does not 
mean that there are no sober adults who also abuse children. It is, however, evi- 
dent that child abuse and alcohol are associated in several ways. This kind of 
behavior is widespread; it has been estimated by Child Protective Services that 
763,000 children are victims of maltreatment in the United States every year (U.S. 
Department of Health and Human Services 2010). 

A considerable number of investigators have concluded that parents who use 
alcohol are more likely to abuse children than is true of those who abstain. This 
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is particularly true of families who live in neighborhoods with a large number of 
alcohol outlets such as bars and liquor stores. Such maltreatment is widespread, 
and it has been estimated that 60% of parents in America use corporal punishment 
such as spanking. In addition, 5% of parents kick or hit children with their fist 
or an object. Up to 30% of parents neglect children, and nearly 8% are guilty of 
sexual abuse (U.S. Department of Health and Human Services 2010). 

Rates of child abuse, and particularly physical abuse, are higher among heavy 
drinkers than among those who drink occasionally or not at all. Children of heavy 
drinkers are twice as likely to be beaten and three times as likely to be neglected 
than is true of other children. In families in which both parents abuse alcohol, the 
risk to children increases sixfold (Berger 2005). 

Density of alcohol outlets also affects the amount of child abuse in a com- 
munity. There is a positive relationship between child abuse and the number of 
alcohol providers within a short distance of family residences. The reverse is also 
true. The fewer the alcohol outlets per 1,000 persons, the less the child abuse. 
Higher density of bars is related to higher amounts of child maltreatment, even 
if other measures of social disorganization such as poverty, immigrant status, or 
minority oppression are included. Alcohol contributes independently to child 
maltreatment. Higher taxes on beer, wine, and other alcoholic beverages as well as 
a reduction of the legal BAC while driving are also related to a lower rate of child 
abuse and child homicide (Freisthler 2011). 

Although alcohol use is indeed related to child maltreatment, it should not be 
overlooked that some cultures approve of beating children, so that even those who 
do not drink alcohol will engage in assault on children as was practiced widely in 
German homes and schools prior to the middle of the 20th century. 

Another danger to children related to alcohol abuse consists of drunken driv- 
ing by adults with children in their car. This occurs among people who drink a 
great deal as well as those who do not drink often but who become intoxicated on 
some occasions. Wedding receptions, christenings, birthday parties, office parties, 
Christmas celebrations, and other similar events regularly endanger children and 
adults subject to intoxicated drivers. Such drivers also maim and kill children run 
down in the street, as drivers become unable to recognize the dangers of driving 
in traffic (Coohey 2003). 

Use of bars places an economic strain on families and tends to deprive 
children. For example, a beer consumed at home costs about $0.69. A beer 
bought in a bar costs about $4.25. In addition, parents who spend a good 
deal of time in bars meeting their friends may well leave children unattended, 
alone and neglected. These problems are even more pronounced among single 
parents who carry the burden of child-rearing alone. Single parents who can- 
not afford the cost of a baby or child sitter and also drink in a bar may well be 
tempted to spend the time drinking and leave children to fend for themselves. 
Yet nothing is more conducive to child endangerment than lack of supervision. 
Parents who spend time in bars are supported in this behavior by other parents 
equally engaged in socializing in bars, so that all act as reference groups for 
one another. 
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Parents have been known to drink a good deal of alcohol while their children 
participate in sports events such as baseball and football games. On numerous 
occasions parents have become violent while observing their children play at these 
games and have assaulted officials and each other. 

In Payson, Utah, a 38-year-old father ran onto a football field and hit a 13-year- 
old boy under the chin in order to prevent the child from gaining a touchdown 
against his son's team (Alberty 2012). 

In Burnsville, Minnesota, a basketball commissioner was attacked by two men 
during a sixth-grade game. The dispute had to do with officiating during overtime. 
Jeff Shand had his jaw dislocated and suffered a concussion and dental damage. 
The assailant was then subdued by other parents at the game by kicking him in 
the groin (P. Walsh 2010). 

In Warren County, New Jersey, a shoving match at a wrestling contest ended 
with an assault on coach Dan Shamsudin by Robert Spezza. Shamsudin was 
accused of delaying tactics resulting in the defeat of Spezza’s son and his son’s 
team. These three examples can easily be expanded into hundreds of such inci- 
dents caused by drinking alcohol as parents watch their children at play (“Details 
Emerge From Fracas” 2010). 


Material Alcohol Culture 

The alcohol culture involves material expectations. This means that alcoholic 
drinks are served in a variety of glasses, bottles, or containers depending on the 
substance of the drink. Beer is usually bought in beer bottles or cans and may be 
consumed directly from the container. It may also be served in a beer glass at any 
bar. Wine is dispensed in wine bottles, but it is uncommon to drink wine directly 
from the bottle unless it is used by some “down and out” alcoholics. Otherwise, 
wine is served in wine glasses both at home and in restaurants. These wine glasses 
differ markedly from beer glasses and glasses used to serve nonalcoholic drinks or 
mixed drinks. 

Eighteen containers used to serve alcohol can be identified. First is the beer 
mug. Second is the brandy snifter. There are also cognac glasses, which cost 
between $0.70 and $1.86. The word cognac is derived from a town in western 
France. The most expensive brandy cognac glasses have printed designs embed- 
ded in the glass and are advertised as a means of “impressing your friends.” Then 
there is the champagne flute. The flute is a narrow, tall glass costing between $0.70 
and $2.40. Champagne glasses may also carry a printed logo advertised as “per- 
sonalized.” The word champagne relates to a province in France. The cocktail is 
named after the tail of a cock or rooster. A number of legends surround the origin 
of cocktail, all to the effect that the tail feathers of a rooster were included in a drink 
consisting of alcohol, sugar, water, and “bitters.” The collins glass costs between 
$22 and $78 for a set of six. A collins consists of 2 ounces of alcohol and 2 ounces 
of sour mix, topped by some club soda. The collins can also include juice from 
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half an orange or lime. A collins glass differs from the cordial glass and the highball 
glass. A cordial is served in a cordial glass costing between $2 and $10. A cordial 
may also be called liquor. It has low alcohol content and is consumed after a meal. 
It is sweet and may be substituted for dessert. Cordials may be flavored with nuts, 
fruit herbs, or juices of various kinds. 

Hurricanes are served in glasses that cost about $3. This drink is popular in 
the Bahamas and in New Orleans. It consists of coffee liqueur, rum, Irish cream, 
orange juice, and some lime. Margaritas are served in yet other glasses as are 
old-fashioneds. A margarita glass costs between $2.38 and $95.00 for a set of six 
for those willing to spend a lot. A margarita is a Mexican cocktail consisting of 
tequila and an orange-flavored liqueur with orange and salt at the rim. 

The French contributed the parfait glass and the pousse café glass. Then there 
is the punch bowl and the red wine glass. The sherry glass is unique and so is the 
shot glass. Whiskey sour is served in a shot glass, and white wine is served in a 
white wine glass. 

Alcoholic drinks are much more expensive in a bar than if taken at home. A 
bottle of beer bought in a grocery store in the form of a 24 pack will cost about 
$0.64 per bottle. A beer ordered in a bar or restaurant will cost at least $4. Wine 
and mixed drinks are even more expensive. A “top shelf” margarita can cost $8, 
although on the average a margarita costs $6, as do most mixed drinks. Wine costs 
about $4 per glass and is much cheaper if bought in a liquor store, depending, 
however, on such attributes as age, brand, and location. 

Another aspect of the material alcohol culture is the bar. The bar is a desig- 
nated room reserved for the serving and consumption of alcoholic beverages. The 
name bar is derived from the counter that divides the room between the server or 
bartender and the customers who consume the alcoholic beverages delivered at 
the bar. Customers are usually seated on high stools or at tables where waiters or 
waitresses serve them. Bars are differentiated by social class and therefore by the 
cost of drinks. For example, there are bars in New York City that charge $8 for a 
beer, $9 for cider, $10 or more for a glass of wine, and $28 to $85 for a bottle of 
wine, although some bottles of wine can cost $500 or more. 

All of this leads to the conclusion that drinking alcohol involves a number 
of cultural phenomena designed to produce an alternative status system derived 
from spending money and having “inside” information in a manner similar to 
that of professionals, who use language to assure themselves a boundary between 
those on the inside and those not “in the know.” Language is the most import- 
ant criterion of a subculture, and the drinking community is indeed a subcul- 
ture. Therefore, expensive restaurants and drinking establishments use French or 
Italian labels in an effort to attract wealthy customers who imagine that food and 
drink carrying French words enhance the consumers’ social standing. The alcohol 
culture is rooted in beliefs leading to behavior. 

The material alcohol culture depends of course on the production of alcoholic 
drinks from grains and grapes grown worldwide but particularly in Europe and 
the United States. In the United States, the alcohol industry generates $115 billion 
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in annual sales. Anheuser-Busch, the largest of the beer brewers, reported a net 
income of $10.51 billion in 2010 (“Anheuser-Busch Profit Up” 2015:1). 

The alcohol production market is concentrated in a small number of com- 
panies. This has come about as numerous companies merged so that nearly all 
mass-produced beer is made by only one company, AB InBev and SABMiller, 
which merged in late 2016. There are eight other alcohol producers in the United 
States that produce spirits (e.g., whiskey, vodka). These producers provide at least 
70% of all alcohol consumed in the United States each year JJ. Greenfield and 
Rogers 1999). 

There is a heavy concentration of drinkers in America. Those who drink more 
than four drinks a day consume 42% of the alcohol sold. Among these heavy 
drinkers are those young people who consume five drinks or more per day. These 
hazardous drinkers account for more than half the alcohol industry's sales and 76% 
of the beer market. Hazardous beer drinking begins in the eighth grade, increases 
during the college years, and then declines after age 25 Johnston, O’Malley, and 
Bachman 2000). 

Underage drinking among those not yet 21 years old accounts for 10% of the 
alcohol market. It has been reported that students from the seventh through the 
twelfth grade annually consume 1.1 billion cans of beer and about 35% of all wine 
coolers. These children are generally binge drinkers in that they consume five or 
more drinks in each session. Early drinking of alcohol is important to the industry, 
because those who drink a good deal in their youth are most likely to become 
heavy drinkers as adults. Early onset of drinking is also correlated with learning 
deficits and higher injury rates (Dawson and Grant 1997). 

As we have already seen, a large number of Americans do not consume alco- 
hol or drink seldom and in small amounts. As a result, many people, and partic- 
ularly students, overestimate the amount of alcohol consumption on the part of 
their peers and often believe that they must drink a great deal in order to imitate 
the majority. 

The alcohol industry seeks to lure young people into drinking more and has 
therefore developed strategies designed to attract youngsters. Included are “alco- 
pops,” which blur the line between soft drinks and alcohol. These drinks fea- 
ture flavors such as lemonade and mask the 5% alcohol included. Likewise, malt 
liquors are sold in 40-ounce containers and have high alcohol content at low 
prices. These too are popular among students, as are so-called test tube shots, 
which are called “hot sex” and look like dynamite. In addition, there are drinks 
that change the color of the drinker’ tongue. All of this is intended to drive con- 
sumers into hazardous drinking (Mosher 1996). 

The alcohol industry advertises in magazines, on television, and in movies 
all aimed at young people. In addition, the alcohol industry sponsors rock con- 
certs, sporting events, and community celebrations all with large youth audi- 
ences. Video games are also a target for alcohol advertisers. Jack Daniels, a 
whiskey label, advertises on the Real Pool video game, and Miller Beer uses video 
race car driving on its website. These ads convey the message that “everybody 
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is doing it and so should you.” These messages are augmented by testimonials 
by rap musicians, sports idols, and movie stars. Cartoon characters, animals, 
and other child-friendly communications are also used. The ads promise the 
drinker sex, excitement, glamour, acceptance by others, and “sophistication” 
(Kilbourne 1999). 

Because Congress has mandated that warning labels must be included in alco- 
hol advertisements, these labels are printed very small and are barely readable. 

College campuses are usually surrounded by numerous bars, liquor stores, 
and other outlets for alcoholic drinks. These places are the centers of socializ- 
ing for students and others. In addition, many gas stations, convenience stores, 
and food stores earn a good deal of their profit from alcohol sales. The prices 
of alcoholic beverages have declined so much that a can of beer can be had for 
$0.69 even as inflation has eroded the taxes on alcoholic drinks. In addition, 
there are so-called happy hours, during which bars, bowling alleys, and other 
establishments offer discount drinks and finger foods. These happy hours usu- 
ally occur from Monday through Thursday when business is slow (Erenberg and 
Hacker 1997). 

The political power of the alcohol industry increases the risks that excessive 
drinking pose for the community. That political power consists of industry associ- 
ations whose prime goal is ever-increasing alcohol sales. To achieve this objective 
the alcohol producers use their huge financial resources to control the legislative 
process leading to the emasculation of all regulatory agencies. The first of these 
brewers associations was the U.S. Brewers Association founded in 1862 for the 
purpose of limiting federal taxes on alcoholic beverages (Hu 1950). 

The alcohol industry was profoundly affected by Prohibition, leading the 
industry to make every effort to bring about repeal of the Eighteenth Amendment 
to the Constitution. The industry spent a great amount of money challenging the 
constitutionality of that amendment until it was repealed on December 5, 1933 
(Ostrander 1957). 

Repeal of Prohibition meant a great deal more for California than other states 
because it is the home of the grape (wine) industry. This became true when over 
$75 million of new money poured into the state after repeal and land values 
increased substantially. This led to more taxation of these new profits and subse- 
quently to easing the tax burden on other industries. 

The Twenty-First Amendment left all regulation of the alcohol industry to the 
states and not the federal government. This in turn gave the industry the oppor- 
tunity to influence state legislators by supplying them with large contributions to 
their election campaigns. State governments profited from repeal in that control of 
revenues, together with sales taxes, gave the states an income of over $286 million 
or 30% of all revenue (Byse 1940). 

Because of these large political contributions, state regulations concerning 
alcohol were generally written by the alcohol industry by way of “friendly” law- 
makers. As early as 1936, one lawmaker alone, Artie Samish, received $200,000 
from the alcohol industry. In 1939, an investigation of corruption among legislators 
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in favor of the alcohol industry called the Philbrick Report disappeared, so that no 
evidence of these “payoffs” could be discovered thereafter (Philbrick 1939). 

In Nebraska, a bill was introduced into the state legislature seeking to cur- 
tail alcohol purchases on a “dry” Indian reservation. The bill would have autho- 
rized the establishment of alcohol impact zones in areas affected by a great deal 
of alcohol-related crime. The bill was never reported out of a committee because 
seven of the eight members of the General Affairs Committee had received contri- 
butions from Anheuser-Busch. Because 4 million cans of beer are sold to the Oglala 
Sioux tribe each year, alcohol has been at the root of the reservation’s health and 
crime problem. Yet the contribution by the beer industry of more than $120,000 
to Nebraska political candidates easily outweighed the needs of the Oglala com- 
munity (T. Williams 2012). 

During the 2010 election cycle, the alcohol industry spent millions in con- 
tributions to federal-level candidates for political office. Nancy Pelosi, the leader 
of the Democrats in the U.S. House of Representatives, has been the top recipient 
of contributions from the Gallo Wine Company. Representative Mike Thompson 
collected $50,500 for his campaign in 2010 from the alcohol industry. Brown- 
Forman, which makes Jack Daniels and Southern Comfort whiskey, has contrib- 
uted over $3 million to political candidates from 1990 to 2010. Then there is the 
Boston Beer Company, which makes Sam Adams Beer. They contributed $32,000 
to Democrat candidates in 2010, and Colorado’ New Belgium Brewery contrib- 
uted $12,000 to Democrats in 2010. A far longer list of contributions by the alco- 
hol industry could be constructed, showing that regulating that industry is almost 
nonexistent (McKinder 2011). 

After the Second World War, consumption of alcohol rose considerably in the 
United States. This was due to an increase in population together with the then 
new suburban lifestyle and new marketing techniques, which told Americans that 
consuming alcohol was part of being a sophisticated business or professional man. 
(Women were not then included in the professional or business class.) The alcohol 
industry made itself popular by widespread advertising with a view of not only 
increasing sales but also preventing federal regulation. Much of this effort con- 
sisted of labeling the retail feature of alcohol distribution responsible for excessive 
drinking and its consequences. 

By labeling alcoholism a disease, the alcohol industry has successfully diverted 
attention from its contribution to hazardous drinking and “blamed” the individ- 
ual rather than the alcohol culture as promoted by the alcohol business. This 
has led both the American Medical Association and the American Psychological 
Association to promote the disease model, despite evidence that drinking is a 
behavior that is not transmitted by a virus or produced by infection. 

The American Medical Association views alcoholism as a disease because alco- 
holism meets five central criteria needed to be considered a disease. These are a 
pattern of symptoms including craving or a compulsion to drink, loss of control, 
physical dependency, and tolerance or the need to drink more and more in order 
to get “high.” Additional criteria are chronic progression, subject to relapse, and 
treatability (“Alcoholism Is a Disease” 1956). 
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A number of researchers, including physicians, have disputed this definition 
because drinking alcohol certainly depends on obtaining such drinks and using 
them. | 


Social Functions of Drinking 

The word alcohol is probably derived from the Arabic al-kul, which Arab chemists 
used as early as the 17th century. In recent years, discussion of alcohol consump- 
tion has focused on its excesses with a view of labeling alcohol dependency a dis- 
ease and an individual pathology. This view was first promoted by the temperance 
movement of the 1920s and 1930s, until it found acceptance by the medical com- 
munity. Yet by the 1980s, this medicalization was challenged by social scientists 
who view alcohol use as a behavior resting on the alcohol culture that teaches it. 
That behavior consists of normal drinking as conducted at innumerable events 
celebrating the life cycle as well as the cycle of nature (McDonald 1994). 

Drinking alcohol is socially integrating. This is true when alcohol is used 
within religious ceremonies and when it is the focus of socializing in bars, restau- 
rants, and taverns. Social integration is also involved in home drinking, for alcohol 
is usually served in American homes to entertain guests and family (Barrows and 
Room 1991). 

It is customary and popular to lump together all substances containing 
C,H,OH, or alcohol, because they all produce psychoactive effects. Yet it wasn’t 
until the 19th-century temperance movement linked all alcoholic drinks together 
that drinking beer, wine, and spirits were viewed as one vice. Many nonindustrial, 
nonscientific communities do not view all alcoholic drinks as originating from the 
same source, so that some cultures do not view some truly alcoholic drinks as con- 
taining alcohol. Beliefs of this kind are derived from the observation that the same 
grain can become bread, beer, or whiskey, depending on the techniques applied 
to it. This indicates that the consumption of alcohol is predicated on a number of 
beliefs with differential symbolic implications in various cultures (Strunin, 2011). 

The culture of drinking alcohol includes variations in ingredients, methods 
of preparation, patterns of association and exclusion, modes of serving and con- 
sumption, moral evaluation, expected behavior while drinking, and even styles of 
inebriation in that drunken behavior differs depending on the dominant culture. 

Although numerous psychoactive drugs are used around the world, alcohol is 
the most common and most numerous drug used everywhere. This excludes the 
Muslim world, where alcohol consumption is prohibited. 

Archeologists have discovered that alcohol was used in Neolithic culture, also 
known as the New Stone Age (9000 BCE to 3000 BCE). In ancient Assyria, Egypt, 
and Iran, the consumption of beer was widespread in pre-Islamic days. Then, as 
now, drinking alcohol had numerous implications. Ancient breweries have been 
excavated even as wine was introduced to early Bronze Age Greece. From there 
it spread to Italy and from there to North Africa and subsequently to the Greek 
colony Massalia, which is today’s Marseilles in France (Dietler 1990). 
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This led to France becoming a major wine producer during the years when 
France was a Roman province called Gallia or Gaul from the 5th century BCE to 
the 3rd century CE. Distilled alcohol was then used for medical purposes until 
in the 16th and 17th centuries, it spread to Germany. It became commercial and 
increased in production due to its widespread use as grain-based alcohol was pro- 
duced in northern Europe (Matthee 1995). 

South Americans also feasted with alcohol as early.as the 9th century. The 
Maya of Central America drank maize beer as well as a fermented drink made 
from honey and bark and spiked with hallucinogens. The Spanish conquest of 
Central and South America introduced distilled alcohol and the production of 
wine from grapes to the New World. Innumerable other examples could be cited, 
which reveal that the production and consumption of alcohol was ubiquitous 
and ancient with social, political, and economic consequences as alcohol spread 
around the world (Rice 1996). 

Drinking alcohol is so widespread not only because of the pleasure it affords 
the drinker but also because it is used to construct the social world in which the 
drinker lives. Alcohol creates a social world of relationships in which each par- 
ticipant in the drinking rituals finds his or her place. Drinking alcohol leads to 
identity construction relative to age, gender, class, occupation, family, ethnicity, 
and religion. An excellent example of this is the Jewish tradition of drinking a glass 
of wine at the outset of the Sabbath on Friday night. The drink is preceded by a 
blessing over wine and a recital from Genesis 2:2 concerning the creation of the 
world. The whole family and guests participate in this ritual, thereby creating a 
strong family bond tying the generations to one another (T. Wilson 2005). 

Drinking alcohol has many meanings in American society. Included are drink- 
ing places. For example, a common neighborhood bar is far less prestigious than a 
bar in an expensive hotel or club. The timing of drinking events is also of impor- 
tance to those who participate. There is a vast difference between drinking beer at 
lunchtime and drinking a mixed drink at an evening cocktail party; the amount of 
alcohol consumed also makes a difference. Those who drink more than the norm 
for their reference group are rejected in favor of those who drink no more or less 
than their in-group dictates. Finally, the behavior of those who have ingested alco- 
hol is determined by the group expectations, which become the norm for alcohol 
consumption among drinkers. 

Gender is a most important means of determining status and role. Therefore, 
masculinity is associated with the availability of alcohol, leading to at least one 
definition of manliness, namely, “He can hold his liquor.” Women have tradition- 
ally been the suppliers of the alcohol that men drink. Women are also expected to 
behave differently than men when intoxicated and to drink different drinks than 
men. In addition, class boundaries have been secured by the use of alcohol in that 
a variety of drinks are available to members of the upper class, leaving the lower 
classes to drink cheap beer (Gonzalez 2001). 

Alcohol has also been an important means of creating social capital and pres- 
tige, leading to political influence and power. This occurs through the manipulation 
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of hospitality designed to gain access to those already in power. The drinking 
may occur in the home or at lavish ceremonial meetings at which heavy drinking 
becomes a feature of the social ladder one needs to climb in order to gain political 
power. Those who do not drink, or at least host drinking events, are unlikely to be 
considered for political appointments or nominated for political office Jennings 
et al. 2005). 

Drinking alcohol also has economic consequences. Alcohol is an important 
segment of the domestic economy in the United States alone, because a significant 
amount of agricultural resources are devoted to the production of alcoholic bev- 
erages. In addition, the production of alcoholic beverages involves a large labor 
force. According to the Bureau of Labor Statistics, the beer, wine, and distilled 
alcoholic beverage industry employs about 166,000 workers who earn an average 
of $38,000 a year (U.S. Department of Labor n.d.). 


Brief History of Drinking in America 

Americans have participated in drinking alcohol ever since the Pilgrims landed on 
Plymouth Rock in 1620. The same may be said of the Massachusetts Bay Colony, 
founded 10 years later under the leadership of John Winthrop. Both groups 
regarded themselves as Puritans in that they sought to live a pure life based on 
the Bible as they understood it. Yet these opponents of every vice were wedded 
to alcohol, which they brought with them from England. In fact, the Mayflower 
carried a supply of beer. 

In part, the use of beer was necessary because water was unpurified and tasted 
bad. It was considered good only for animals or for cooking but was otherwise 
avoided. Instead, the colonists consumed beer, which, together with ale, was pro- 
duced in the homes of the immigrants (G. Wilson 1945). 

The members of the colonies had each brought with them wheat, rye, and 
barley seed as well as malt from which they brewed beer. In America they also 
used corn. This interest in beer was derived from England, the motherland of the 
settlers where beer was always a necessity of everyday life (Freiberg 1929:18). 

The English immigrants soon engaged in the profitable fur trade, which 
caused them to deal with the Native population. These Native Americans were 
introduced to alcohol by the newcomers and traded fur for drink. Thus, 4 pounds 
of fur traded for 7 gallons of liquor, and “Indians” who killed a wolf within the 
town boundaries were rewarded with 3 quarts of wine (Felt 1827). 

The Puritans used corporal punishment for drunkenness. Eyewitnesses to 
such punishments relate that drunks were tied to a post and whipped, believing 
that “the punishment fit the crime.” The Puritan view held that drunkenness trans- 
forms “God's image” into a beast, for horses are whipped and horses are beasts. 
This relates to Genesis 1:27, “And God made man in His image.” 

It was, of course, one of the features of Puritan life that government regulated 
all social, economic, and political activities and that religious views were dictated 
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by the established church, which was also the government. Therefore, innkeep- 
ers needed a license to be in business. Such licenses were issued contingent on 
the assurance by innkeepers that they would prevent excessive drinking. That 
requirement was generally ignored, even as fines were collected from innkeepers 
for drunkenness on the part of patrons (Felt 1827). 

By 1646, the number of taverns in Puritan territories had increased to such 
an extent that the prohibitions against drunken conduct had mainly broken down 
and could no longer be enforced. Drunkenness had become widespread and wine 
was now sold to the Indians, and laborers were paid in wine. All this even as danc- 
ing and shuffleboard games were still prohibited all over New England (Weeden 
2011/1890). 

It is evident that neither preaching, nor fines, nor physical punishment could 
curb drinking alcohol in New England. Drunkenness continued and increased. 
That increase was helped significantly when a large number of Germans arrived 
in the United States in the middle of the 19th century. So many Germans came 
after 1848 that Americans of German descent constituted one sixth, or 50 million, 
of the U.S. population in 2013. The first German immigrants came to America in 
the 17th century. However, they were few and came later than the English, who 
therefore promoted British culture in this country prior to the arrival of any other 
ethnic group. In addition, Scottish, Welsh, and Irish immigrants gave the English 
speakers in America a plurality (Emmerich, 2010). 

The 19th-century Germans came equipped with beer. In fact, the first German 
brewery was founded in Pottsville, Pennsylvania, in 1828. That brewery still ships 
about 2.5 million barrels a year. That is also true of the Boston Beer Company, 
although Anheuser-Busch is larger than either of these. In 1840, a German 
immigrant, John Wagner, began to brew beer in Philadelphia. Two years earlier, 
some German immigrants to Pennsylvania brewed beer on a small scale, and oth- 
ers brewed beer in 1838 in Virginia. 

By 1873, there were 4,131 breweries in the United States. The number 
of breweries declined sharply thereafter but recovered in the 21st century to 
about 1,500 breweries. The reason for the decline of breweries in the late 19th 
century was that at that time Americans favored whiskey over beer. Then, the 
14,000 commercial distilleries operated successfully, for the average amount 
of whiskey ingested by Americans at that time was more than 7 gallons per 
adult per year. Later, when the Germans flooded Pennsylvania and other states, 
whiskey drinking declined and beer drinking resulted in the founding of the 
great German beer producers such as Schlitz, Busch, Pabst, Blatz, Miller, and 
Anheuser (Ogle 2006). 

When the United States entered the First World War in 1917, the anti- 
German sentiment in the country not only led a good number of people with 
German names to change their name to an English-sounding name, but it also 
led to antagonism toward German beer, so that some of the Prohibition activists 
claimed that Pabst, Schlitz, Miller, and Blatz were “the worst of all our German 
enemies.” Because in-group virtues are out-group vices, many Americans viewed 
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the alcohol-consuming immigrants of the 1890-1920 era as dangerous and 
incapable of ever becoming true Americans. The result of these beliefs, which 
affected the Irish immigrants more than any other group, was an effort to simul- 
taneously prohibit the use of alcohol in this country and to keep foreigners out 
(Okrent 2010). 

Beliefs about Irish drinking were rooted in reality in that the rate of admission 
of Irish Americans to psychiatric hospitals for alcoholism was far greater than that 
of any other ethnic group. In addition, Irish Americans had a higher rejection rate 
due to alcoholism from army services during the First and Second World Wars 
than any other ethnic group. The American Drinking Practice Survey found the 
highest incidence of heavy drinking and other alcohol-related problems among 
Americans of Irish background. Irish Americans also spend more money on alco- 
hol in relation to income than do other Americans, and Irish Americans are more 
often convicted of drunkenness than is true of any other ethnic group (B. Walsh 
and Walsh 1973). 

During the First World War and during the decade thereafter, anti-Catholicism 
became most virulent in the United States. This was in part provoked by the belief 
that the Catholic clergy, consisting in the main of Irish immigrants or Americans 
of Irish descent, were sympathetic to the German cause. Catholics were accused 
of “collusion with the enemy,” and some claimed that there existed an “Irish sab- 
otage” (Esslinger 1967). | 

In addition, many Americans resented that the Irish president, Eamon de 
Valera, traveled throughout the United States on behalf of the self-proclaimed Irish 
Republic then under British rule. De Valera seemed to “knife our British ally in the 
back” in her death struggle against the “Hun,” meaning the Germans. Protestant 
clergy denounced de Valera as having contributed to the loss of American lives by 
siding with Germany during the war. Then, on Thanksgiving Day in 1920, “the 
worst riot in the city’s recent history” broke out in New York, as 6,000 Catholics 
stormed the elite Union Club within sight of St. Patrick’s Cathedral for flying 
the Union Jack, the British flag, in front of their building (“Thousands Present at 
MacSwiney’s Mass” 1920). 

These and numerous other events annoyed the Protestant majority of the 
1920s, who expected immigrants to conform to their culture and their expecta- 
tions as truly American. According to that view, the American language, religion, 
literature, law, and government were all British, and therefore immigrants were to 
undergo “Anglo-conformity” (Marty 1972). 

The number of Catholics in the United States grew from 2 million at the 
beginning of the 19th century to 17 million in 1920. This frightened Protestants, 
who feared an end to their lifestyle, dominance, and religious convictions. Yet 
in light of the American ethic, which held that “all men are created equal,” it 
seemed far better to attack foreigners or new immigrants on the grounds of their 
dangerous habits rather than their origin or their religion. This allowed the “know 
nothings” and other bigots to claim that Irish alcoholism was a vast danger to the 
American way of life and that, therefore, they and other Catholics such as Italians 
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who drank too much should be excluded from further migrating to the United 
States. Furthermore, it seemed to many a Protestant that the drinking of alco- 
hol should be prohibited, thereby making America less attractive to the “drunken 
Irish.” Under the leadership of the aggressive Women’s Christian Temperance 
Union, these beliefs led to the quota laws restricting immigration and to prohibi- 
tion of the manufacture, importation, or drinking of alcohol in the United States 
(M. Nelson 1968). 

The Womens Christian Temperance Union's crusade against alcohol began in 
Ohio in 1873. That year, 32,000 Ohio women forced manufacturers and distribu- 
tors of alcoholic drinks out of business. As the liquor trade was denounced across 
the nation, the Women’s Christian Temperance Union evolved from the earlier 
groups that denounced alcohol. Women became active in the temperance move- 
ment not only because they sought to protect themselves and their families from 
the consequences of male drinking but also because women linked the right to 
vote to the temperance cause. Because women could not vote in the 19th century, 
they had no power to influence the legislatures of the several states or the federal 
government to outlaw alcohol. They therefore used physical violence to gain their 
ends, in that women forcibly destroyed the liquor stock of bars and liquor stores. 
Women physically assaulted saloons and used sit-in prayer to disrupt the liquor 
business. 

Nineteenth-century American women were viewed as paragons of virtue, 
who were encouraged to denounce the alcohol industry and the drinking habits 
of men. However, women were excluded from all leadership roles and not even 
allowed to speak at conventions concerning the possible prohibition of alcohol 
in the United States. Thus, women were told, and most believed, that they were 
dependent on men and could not achieve anything outside the home without 
male permission (Bland 1951). 

As the temperance movement grew, the issue of women’ right to vote became 
more and more prominent, leading to the Seneca Falls, New York, convention 
of 1848, in which the participants demanded the right of women to vote. The 
speakers at that convention denounced the oppression of women at the hands of 
drunken men and the powerlessness of women (Banner 1980). 

At first, the movement against the drinking of alcohol appeared to succeed, 
for the amount of alcohol consumed by Americans declined considerably between 
1830 and 1845. In 1830, the average adult consumption of alcohol was about 
7.1 gallons per year. In 1845, this had declined to 1.8 gallons, a decrease of 75% 
(Rorabaugh 1976). 

After 1848, the temperance movement suddenly suffered a setback. Alcohol 
consumption rose once more as German and Irish immigrants entered the United 
States by hundreds and thousands and finally millions. The drinking habits of 
these new immigrants led Maine to pass a law in 1851 prohibiting the manufacture 
and sale of alcohol entirely. Thereby, Prohibition became a political movement. 

As it became more and more evident that the Women’s Christian Temperance 
Union movement could not succeed without the right of women to vote, women 
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joined the Good Templars, an organization that allowed women to hold office and 
to speak to large crowds of Prohibition supporters. The anti-alcohol agitators suc- 
ceeded in dividing the nation into drinkers and abstainers, and German and Irish 
immigrants and descendants of such immigrants were in the forefront of drinkers. 
The hierarchy of the Catholic Church also opposed Prohibition, as did wealthy 
investors who needed to protect their money. In addition, large cities opposed 
Prohibition as more and more immigrants crowded into the East Coast cities 
and later into Midwestern cities such as Buffalo, Cincinnati, and finally Chicago. 
This increase in alcohol consumption appeared to temperance women to be a 
direct threat to the safety of American families, leading once more to direct action 
(Dannenbaum 1981). 

Some women entered saloons and used axes to destroy the establishments and 
liquor supplies. Others sat down in the saloons and knitted or prayed. Sometimes 
these women were arrested but were not convicted in any court, because the juries 
sympathized with their cause. Juries all over the country found women involved 
in trespassing and assaulting drinking establishments not guilty (Furnas 1965). 

In 1913, Congress passed the Webb-Kenyon Act, which prohibited “wet” 
states from exporting liquor to customers in “dry” states. Four years later, in 1917, 
two thirds of the states had liquor laws, so that the Eighteenth Amendment was 
preceded by Prohibition in a number of states, which had already prohibited alco- 
hol as early as the 1850s (Charrington 1920). 

Congress passed the Eighteenth Amendment to the Constitution in 1917, and 
several states did so by 1919. The amendment prohibited the manufacture, trans- 
portation, and sale of intoxicating liquors. This amendment became effective by 
means of the Volstead Act of 1919 and lasted from January 1920 until its repeal by 
means of the Twenty-First Amendment 14 years later. 

One of the reasons for passing the Eighteenth Amendment was that it seemed 
to many people that all the world’s problems would be solved if liquor were pro- 
hibited. These “problems” were associated with immigrants and their drinking 
habits, who were accused of corrupting children and spreading venereal disease. 
Even more important was the fear on the part of native-born Protestant citizens 
that their social standing, power, and way of life were being challenged by the 
mostly Catholic immigrants of the 1920s. The immigrants were almost entirely 
city dwellers, whereas Prohibition was strongest in rural areas whose “clean” living 
was favorably contrasted with the overcrowding, filth, disorder, and crime in the 
cities. The Protestant majority believed that they were in no sense “ethnics” but 
that they were true Americans, whereas the Irish and other Catholic immigrants 
seemed to be forever foreign to this country. Yet Prohibition failed because it could 
not be enforced as cities grew and immigrants poured into the country in ever 
greater numbers. In several years of the early 20th century, more than a million 
immigrants arrived in the United States. The peak year of this flood of newcomers 
was 1907, when 1,286,000 people arrived, so that 13 million immigrants were 
living in the country in 1910, when the total U.S. population was 92.2 million 
(U.S. Department of Commerce 1910). 
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Prohibition and the Wickersham Commission Report 


A considerable literature concerning Prohibition and crime exists and is aug- 
mented by stories, movies, television, and personal recollections. These crime 
stories are not the province of this book. However, the report of the Wickersham 
Commission is of great interest here, because that report dealt with the enforce- 
ment of the Prohibition laws by the National Commission on Law Observance 
and Enforcement as of January 1931, which was 11 years after Prohibition was 
first imposed. George Wickersham was the attorney general in the Hoover admin- 
istration. According to that report, “Working men and their families are drinking 
in larger numbers in quite frank disregard of the declared policy of the National 
Prohibition Act.” The evidence for this conclusion was the number of arrests for 
drunkenness in public, deaths from causes attributed to alcohol abuse, hospital 
admission for alcoholism, and drunken driving (Wickersham 1931). 

The prohibition of alcohol never had a chance of succeeding because the law 
was not supported by the mores. Customs in all cultures consist of folkways, 
mores, and laws. A folkway is a custom, which is optional in that one may or may 
not want to deal with it. Wearing a tie is an example. A more is a custom supported 
by public opinion and may be evaluated positively or negatively. An example of a 
positive more is cleanliness. It is not illegal to fail to wash oneself, but it is surely 
viewed with disdain. Washing is positively evaluated. A negative more would be 
prohibiting the drinking of beer. Hardly any American supports such a law, and 
that is the real reason why Prohibition failed. The Wickersham Report was greatly 
influential in bringing about repeal of the Eighteenth Amendment during the first 
months of the Roosevelt administration on December 5, 1933. Franklin Roosevelt 
had campaigned for that repeal, not only because of the organized crime mur- 
ders that exploded in American cities during the so-called beer wars, but also 
because investors in the alcohol industry sought to recover their losses caused 
by Prohibition. In 1931, the anti-Prohibition forces were buoyed by the forma- 
tion of the Women’s Organization for National Prohibition Reform. This organi- 
zation included some of the wealthiest women in America, including Mrs. Pierre 
DuPont, Mrs. August Belmont (Shoenberg), Mrs. Coffin Van Rensselaer, and 
Mrs. B. Stuyvesant Pierrepont. The women represented the interests of their wealthy 
husbands, who organized the Association Against the Prohibition Amendment, 
which successfully lobbied Congress to pass the Twenty-First Amendment to the 
Constitution (Root 1934). 

After Prohibition ended, there existed a vast erstwhile illegal industry, which 
had been producing and distributing alcohol for 14 years. This industry was not 
controlled in any manner because it was illegal. The “speakeasies” sold whatever 
they wanted, opened or closed at any hour, and provided food and entertainment 
as they wished. The industry paid no taxes, although both producers and distrib- 
utors paid off police. 

After the Twenty-First Amendment took effect, the states and federal govern- 
ment introduced all kinds of controls on the liquor industry. Government regula- 
tors considered whether food could be served in an alcohol establishment, whether 
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women should be admitted to bars, whether a drinking establishment should be 
called a “saloon,” and what kind of licenses bar owners needed to obtain. Most 
important to government regulators was the introduction of taxes (Fosdick and 
Scott 1933). 

One method used by some states was to limit the sale of liquor to state-owned 
stores. Nine states operate state-owned liquor stores. These are Alabama, Idaho. 
New Hampshire, Oregon, North Carolina, Pennsylvania, Virginia, Washington 
State, and Utah. In addition, nine other states contract the management and oper- 
ation of liquor stores to private firms for a fee (Zullo et al. 2013). 

The argument in favor of state-run liquor stores stemmed from the manner 
in which only four corporations had seized the manufacture of liquor by the end 
of the 1930s. These four were producing four fifths of the distilled liquor in the 
country. This led to the anxiety that shortly only a few corporations would own all 
liquor stores, a possibility foreclosed by the state-run stores (Levine 1985). 

Prior to Prohibition, the saloon furnished beer, wine, and spirits and sold 
off-premises buckets of beer and other drinks. After the end of Prohibition, 
there were no more saloons. Instead, beer was now sold in grocery stores and 
“drug” stores, and liquor stores were prohibited from selling food or even ciga- 
rettes. This meant that a separation between public drinking places and estab- 
lishments selling bottled alcohol developed. This led to much more drinking of 
alcohol at home, so that off-premises usage began to account for the majority of 
alcohol sales. 
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The effort to control the use of alcohol led to the proliferation of licenses for 
selling beer, wine, or spirits. These licenses were made available to restaurants 
and other eating establishments, where eating limited the amount of alcohol con- 
sumed. At the same time, most states allowed counties to prohibit the selling of 
alcohol; there are 200 counties in the United States as of 2013 that are dry. 

Because it was evident that Prohibition could not work, private organizations 
have assumed the responsibility of attempting to deal with excessive alcohol con- 
sumption. The National Council on Alcoholism, Alcoholics Anonymous, and the 
National Council on Alcohol Abuse have sought to reduce drinking and its asso- 
ciated health problems and other dangers. One such effort was to reduce the con- 
sumption of “hard liquor” in favor of beer, although this distinction rests on the 
myth that beer is less addictive than whiskey (Harrison and Laine 1936). 

The regulation of alcohol consumption after Prohibition did eliminate the 
influence of organized crime from the alcohol business, although the powerful 
alcohol-producing lobby has at all times fought every regulation attempted by 
government. This is why regulation does not address health and welfare concerns, 
for the enormous profits of a few large corporations defeat any effort to promote 
public health measures associated with alcohol consumption (Levine 1978:143). 


Attempts to Limit Alcohol Consumption 


Efforts to limit alcohol consumption without prohibiting it altogether include 
limiting the availability to drink alcohol by restricting opening hours where alcohol 
is sold, by raising the minimum drinking age, and by raising the price of alcoholic 
beverages. Efforts have also been made to teach high school students how much 
harm alcohol drinking can cause and to educate bar staff to limit the amount of 
alcohol they will sell to those evidently inebriated. This would also apply to those 
who serve alcohol at private parties. These measures have all been tried with little 
effect on drinking behavior, including drunk driving (Babor 2003). 

Seeking to limit the dangers that drunk driving continues to cause year in and 
year out, the circuit court in Orange County, Florida, has ruled that the organizer 
of a teen party is liable for a drunk driver. The case is called Davis v. Clark and deals 
with the injuries suffered by 20-year-old Steven Davis, who was struck by a truck 
driven by Thomas Grutter, who was so drunk that he crossed the center line and 
ran into Davis. Grutter then fled the scene of the accident. The victim, Davis, suf- 
fered a severe break of his pelvis, jawbone, collarbone, spine, and both arms. He 
also had a collapsed lung. His testicles were severely injured, so that he could no 
longer produce testosterone. Because of his many injuries, Davis could no longer 
work as a lab technician. 

Davis’ lawyers sued the owner of the house where the party had been held, 
using Florida’ Open House Party criminal law, which makes it illegal for adults to 
serve alcohol to minors at a house. The lawyers also sued the party organizers with 
the result that a jury awarded Davis $4.5 million in damages and future medical 
expenses (Davenport 2012). 
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. Florida is, of course, not the only state in which drunk driving kills and 
maims thousands of Americans each year. The National Highway Traffic Safety 
Administration (2013) reports that in 2012, drunken driving killed 10,322 people 
in the United States. 

The difficulty of preventing drunk driving is best illustrated by the report 
that an average drunk driver has driven drunk 80 times before first arrest. It has 
also been estimated that adults drank too much and got behind the wheel about 
112 million times in 2010. This amounts to 300,000 incidents of driving and 
drinking each day (CDC 2011). 

Because drunk driving and other negative consequences are associated with 
excessive drinking, the end of Prohibition saw new strategies develop, with a 
view of reducing, if not eliminating, alcohol dependence. Though the Women’s 
Christian Temperance Union and others blamed alcohol for the problems associ- 
ated with it, post-Prohibition strategies shifted from the substance to the person. 
This change in emphasis was also the reason for the development of Alcoholics 
Anonymous (Levine 1978). 

At the end of World War II in 1945, activists established the National Council 
of Alcoholism. This organization proposed that alcoholism is a disease, thereby 
rejecting the morality issues, which were the driving force in the abandoned 
Prohibition argument. Nevertheless, the anti-drinking-and-driving movement 
became the new temperance crusade, promoted in the main by MADD or Mothers 
Against Drunk Driving. This organization was founded by the mother of a child 
killed by a drunk driver, who was subsequently treated with leniency despite his 
previous convictions on similar offenses. With the help of several grants from 
charitable foundations, this group succeeded in changing California law to give 
drunk drivers tougher and longer sentences (Vejnoska 1982). 

Only a year after its founding, MADD had over 600,000 members and 360 
chapters in 50 states and a full-time professional staff administering a budget 
of $10 million. Extensive media coverage began in 1985, and that year MADD 
became Time's “Man of the Year” (Lightner 1985). 

Subsequently, 230 new anti—drunk driving laws were passed on the local 
level, even as President Reagan signed into law legislation prohibiting drinking 
alcohol for those less than 21 years of age by withholding road construction funds 
from states not in compliance. Therefore, all states passed under-21 drinking laws 
(Cloward 1977). 


Drinking and Occupations 

Occupation is the most important criterion of social prestige in America. Accord- 
ing to numerous studies, physicians are regarded by the American public as having 
more prestige than any other occupation, whereas shoe shiners come in last. Yet 
when drinking alcohol is considered, we discover that neon is used by all levels 
of workers from doctors to laborers. 
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In 2010, most (64.8%) full-time employed Americans consumed alcohol. 
Among all the employed, 29.7% reported binge drinking. In addition, 8.5% 
of alcohol users consider themselves “heavy” drinkers. This means that about 
56.6 million drinkers and 16.5 million heavy drinkers were employed in 2010 
(SAMHSA 2011d). The losses associated with this much alcohol drinking con-. 
sist of lost productivity, health care costs, and legal and criminal consequences 
amounting to $223.5 billion a year (Bouchery et al. 2011). 

Although drinking alcohol is nearly universal among all employed, those who 
work in manual occupations have higher rates of excessive drinking than those : 
who do not work at physical labor. This is particularly true of farm workers and 
service industry employees as compared to those working in professional occupa- : 
tions. Excessive drinking is also associated with mining, construction, and oil and 
gas extraction work (A. Barnes and Brown 2013). | 

No doubt work stress influences alcohol use. Using the two dimensions of | 
job demand and job autonomy, it appears that high-demand and low-autonomy 
work contribute excessively to work-related stress, leading to more and more alco- | 
hol dependency. Failure to allow some workers to make autonomous decisions | 
is related to excessive use of alcohol. Likewise, workers who are not supported 
or helped and are not in contact with others are also associated with excessive 
drinking. 

Although physical labor is more likely to produce alcohol abuse among such 
laborers, it is also clear that those in high-prestige occupations may well drink 
to excess, although less opprobrium is leveled against such drinkers. Physicians, 
who rank highest among all American occupations as considered by all public 
opinion polls, are nevertheless possible alcohol abusers. This raises the question of 
whether a doctor should be allowed to drink while on call. The American Medical 
Association has a policy concerning the use of alcohol while a physician is prac- 
ticing medicine. However, the policy statement is vague and subject to a variety of 
interpretations. The statement finds it unethical to practice while “impaired.” Yet it 
does not say what is meant by the word impaired but leaves that judgment to each 
member of the profession (American Medical Association n.d.). 

Drinking alcohol assumes a different dimension in the case of the medical 
profession as compared to other occupations, because a doctor may be called to an 
emergency even if not on call. Though the medical profession leaves a good deal 
of discretion to practitioners as to the drinking of alcohol while on duty, emer- 
gency medical technicians are subject to license revocation if they drink alcohol 
at any time while on duty. This is also true for airplane pilots, who are required 
to abstain from alcohol 8 hours before any flight. The policy concerning drinking 
and driving is even less tolerant (Federal Aviation Association n.d.; New York State 
Department of Health n.d.). 

Alcohol misuse affects about 6.2% of the 118 million working population of 
the United States, or somewhat more than 7 million people. This leads to consid- 
erable absenteeism, mental health problems, and physical danger in work situa- 
tions involving machines (U.S. Department of Health and Human Services 1996). 
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Alcohol use is also related to family situations such as living as a couple, hav- 
ing children at home, being involved in family conflict, and family income. Those 
who have the support of relatives and friends tend to drink less than those who 
have to face all of these stressors alone. Men are more likely to abuse alcohol than 
is true of women in these family situations, and as age progresses, alcohol intake 
declines, although education, health, and smoking also relate to the use of alcohol 
(Head, Siegrist, and Stansfeld 2004). 

Alcohol intake is related to all aspects of the drinker’s life, including his or 
her work situation. Work strain has also been associated with the use of alcohol. 
Those who must make workplace decisions, as well as those subject to physical 
and psychological demands in the workplace, are more likely to use alcohol than 
those who are not so burdened. Number of hours worked, irregular work sched- 
ules, and harassment on the job all contribute to the use of alcohol (Richman 
et al. 2002). 

Seventy percent of the adult population of the United States uses alcohol reg- 
ularly, but only 10% of this drinking population is alcoholic. Five percent of the 
workforce are alcohol addicts, and an additional 5% are serious alcohol abusers. 
Over half of all managers report that excessive use of alcohol causes them serious 
problems on the job, and 18% of such managers expressed anxiety about their 
own drinking (Kiechal 1982). 

There can be little doubt that the military is the most stressful employment, 
because it offers a good chance of being wounded or killed. It is therefore not 
surprising that a study of the U.S. armed forces during the Iraq war showed 
that 12.4% of active service individuals and 14.5% of the National Guard mis- 
used alcohol. As more and more soldiers are deployed in foreign countries and 
engaged in combat, the drinking increases. Thus, during the decade 1998 to 
2008, heavy drinking in the U.S. armed forces increased from 15% to 20% 
(Thomas et al. 2010). 

This indicates that alcohol is used in American culture to relieve stress and 
anxiety. Furthermore, the military condones heavy drinking, so that military per- 
sonnel are induced to drink a good deal because the military provides an alcohol 
culture. Heavy drinking among military personnel is associated with violence, 
accidents, and poor work performance. 

Alcohol abuse is also related to the occupation of sales personnel, lawyers, 
physicians, and those who work in alcohol-related industries such as brewers 
and bartenders. In all of these occupations, employers must deal with the alcohol 
abuser in some manner. There are those, mostly small employers, who demand 
immediate termination of employment for anyone drinking too much. Only 11% 
of American employers terminate an employee for drinking too much. The major- 
ity of large firms refer employees to counseling and treatment programs, and 11% 
take no action (Borstein 1984). 

One reason for the toleration of drinking on the job by a majority of employers 
is the Vocational Rehabilitation Act of 1973. According to that law, employment 
discrimination against the handicapped is prohibited. Alcoholism is included 
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in the definition of handicapped, which makes it nearly impossible to let go and 
dismiss an employee from his or her job due to alcoholism. It is therefore most 
important for employers to screen out alcohol abusers during the hiring process 
(Tersine and Hazeldine 1982). 

A number of factors related to drinking alcohol in the workplace have been 
identified. The size of the firm is one such factor, as is the type of industry. The 
freedom to set ones own work hours, as well as lack of supervision and severe 
stress, are also involved as is competition and the presence of others with alcohol 
problems (Madonia 1981). 

It is well known that salespeople have drinking problems in excess of the 
general population. At least 50% of sales managers indicate that alcohol abuse 
exists in their salesforce. Because the majority of salespeople drink, and because 
their percentage of alcohol users is significantly higher than the 70% of Americans 
who drink, the percentage of salespeople who have a drinking problem is also 
higher than in the general population. This may well be explained by the fact 
that in many sales situations the consumption of alcohol is necessary (Patton and 
Questell 1986). 

Lawyers are reputed to drink more than the average American. This is not 
only a popular belief but is indeed a matter of fact. The principal reason for the 
extraordinary amount of alcohol consumed by lawyers is that a significant per- 
centage of practicing lawyers are experiencing psychological distress symptoms 
a good deal greater than is found in the general population. The symptoms have 
been traced directly to law practice, because law practice leads to anger and hos- 
tility. In sum, the environment surrounding lawyers is conducive to the creation 
of substantial psychological distress. The symptoms of this distress include com- 
pulsiveness, social isolation, interpersonal difficulties, anxiety, and depression 
(Shanfield, Andrew, and Benjamin 1985). 

It is significant that married lawyers or those living with a significant other 
were less likely to be depressed, anxious, or otherwise in need of psychological 
counseling than those living alone. This is, of course, not only true of lawyers but 
agrees with numerous studies to the effect that alcoholism and other signs of emo- 
tional distress are less frequent among those who are happily married than among 
those who are marital failures or live alone (Schneidman 1984). 

The nature of the trial lawyer's profession produces anger and the aggres- 
siveness needed to win. The need to win leads to an aggressive personality with 
consequences for the lawyer's friends and family. Many lawyers cannot turn off 
the aggression when dealing with family. Their hard-driving behavior continues 
at home and leads to all kinds of resentment and pushback. This puts lawyers in 
a dilemma. Aggression is needed to be successful in litigation, but it is viewed as 
obnoxious if not utterly unacceptable in private life. The dilemma can be accom- 
modated by drinking alcohol. In turn, alcohol use promotes anger. In American 
culture, a good deal of deviant behavior is legitimized by claiming that alcohol 
caused the unacceptable conduct. Therefore, getting drunk may appear to many 
lawyers and others as the means by which angry and even violent behavior can be 
rationalized (Billings 1979). 
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The American alcohol culture demands that most everyone drink alcohol on 
occasions concerning the life cycle: the observation of holidays; the entertainment 
of guests, friends, and relatives; and the consumption of food. This need to drink 
alcohol creates alcohol abuse in some of those who use it regularly, because fragile 
self-esteem can be absorbed by drinking alcohol or using another drug. 

Among college students, the drug of choice is mainly alcohol, despite its nega- 
tive consequences, such as failing grades, unplanned pregnancies, and even death. 
A number of researchers have concluded that the excessive use of alcohol among 
college students is caused by low self-esteem, a condition by no means absent 
from alcohol abusers older than normal college age. College students and others 
may well believe that drinking alcohol makes the drinker more socially desirable. 
Yet the negative outcomes of excessive drinking are even worse for those with low 
self-esteem than for those who have high or at least normal self-esteem. 

Alcohol consumption in the United States is associated with social interaction 
and is symbolic of life cycle events. The failure of the temperance movement is 
therefore to be attributed to its opposition to American mores. The drinking of 
alcohol is also related to the construction of identity relative to gender, class, polit- 
ical power, and economic success. 

Alcohol has been used in the United States since the coming of the Pilgrims 
and was enhanced by the German and Irish immigrants. Alcoholism is associated 
with a number of stressful occupations and with low self-esteem. 
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